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Preface

"C
hild H

ealth in A
m

erica" is the outgrow
th of a dociim

entary
history, "C

hildren &
 Y

outh in A
m

er-
ica," by the H

arvard School of Public H
ealth, w

hich
w

as prepared under the
auspices

of
the

A
m

erican Public H
ealth A

ssociation w
ith the financial

support of the C
hildren's B

ureau and M
a-

ternal and C
hild H

ealth Service of the U
.S. D

epartm
ent of

H
ealth, E

ducation, and W
elfare.

T
his publication

is designed to acquaint all citizens w
ho

are interested in child health w
ith the

highlights of the five-volum
e docum

entary. M
uch of the m

aterial
in "C

hild H
ealth in A

m
erica" is

quoted directly from
 the original source. In

som
e instances, for purposes of .clarification, supple-

m
entary m

aterial has been added from
 Federal records.

"C
hild H

ealth in A
m

erica" w
as com

piled and assem
bled by D

orothea
A

ndrew
s, C

hief, Program
Services B

ranch, B
ureau of C

om
m

unity H
ealth Services, H

ealth
Services A

dm
inistration.

T
he B

ureau w
ould like to thank Jam

es C
onnaughton of the

N
ew

 Y
ork C

ity D
epartm

ent of H
ealth;

W
endy Shadw

ell of the N
ew

 Y
ork H

istorical Society; L
ucinda

K
eister of the N

ational L
ibrary of

M
edicine; and C

harlotte L
aR

ue of the M
useum

 of the C
ity of

N
ew

 york for their assistance in
gathering illustrative m

aterial for this publication.

by O
w

 ...,,ipyrtIthnkbt .f lbcum
cnts.

I;overtilnent P
rintinv I at,

W
,h,,,,tori. I 1.(-...!11.1.1...

P
rice
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Ifyou had been born in A
m

erica 200
years ago. you w

ould have had only a
50 percent chance of livine to celebrate your
21st birthday.

A
nd if your parents heeded the advice of

physicians of the tim
e. you w

ould have been
hardened to your environm

ent because, parents
w

ere counseled." infants exposed and deserted
.

.
.

have lived several days" and "m
ost chil-

dren's constitutions are spoiled by cockering
and tenderness.-

If your parents had decided to im
m

igrate to
A

m
erica in the 18th century. your chances of

reaching thk country alive w
ere even

less:
"C

hildren betw
een the ages of one and seven

seldom
 survive the sca voyage; and parents

m
ust often w

atch their offsprine suffer m
iserab-

ly
.. from

 w
ant,

hunger, thirst, and the like
die, and be throw

n into the ocean .
.

.
.

T
w

o little zirls from
 N

ew
 Y

ork's M
ott Street

return hom
e from

 fresh air vacation. about 1890. T
w

o H
updred Y

ears A
go

"If crosses and tom
bstones could be erected

on the w
ater .

.
. the

w
hole route of the em

i-
grant vessel from

 E
urope to A

m
erica w

ould
long since have assum

ed the appearae of
crow

ded cem
eteries."

O
f course, all that w

as long aeo, and things
have chaneed. H

ow
 slow

ly has change com
e!

E
ven in the first decade of the 20th century

in N
ew

 Y
ork C

ity (one of the few
 cities then

keeping birth and death records), one-third of
all the people w

ho died every year w
ere chil-

dren under five years of age: one-fifth w
ere

babies less than a year old.
T

he daw
n of the 20th century brought the

beginnings of an aw
areness that if babies w

ere
to survive into childhoodand children into
adulthoodtheir parents needed to know

 m
ore

than m
ost did about the adequate protection of

their health.
A

ccording to a public health nurse, w
riting

in 1918:
"If the lives of 100.000 babies can be saved

by som
ething that w

e can do or leave undone
this year. it m

ust be that w
hat som

e of us have
done or left undone has caused the death of

100,000 babies each year in the past. T
hose

babies did not die of their ow
n accord. T

hey
w

ere killedkilled by feeding them
 w

ith.dirty,
uncooked cow

's m
ilk or som

e other im
proper

food, killed by w
eakening them

 w
ith heavy

clothing and then exposing them
 to a sudden

draft,
killed

by
letting som

eone w
ho w

as
com

ing dow
n w

ith 'a cold' fondle them
 and

pass on to them
 the deadly germ

s of som
e

disease
.. M

ost of . ..
these 100,000 [w

ere]
killed by their m

others ot -their grandm
others

O
r their sisters, w

ho loved them
 very m

uch
but did not know

 how
 babies oueht to be cared

for,"B
ut it w

as not just thc fam
ilies w

ho did not
know

 how
 to protect the lives of babies and

children. M
any children succum

bed at
thc

hands of ignorant doctors. For w
hile N

ew
 Y

ork
C

ity and the province of N
ew

 Jersey adopted
exam

ination and licensing program
s for physi-

cians just before the A
m

erican R
evolution,

other areas did not set up such standards until
m

uch later.
T

he new
 N

ation's doctor shortage w
as also

a concern. W
hen a yellow

 fever epidem
ic hit



T
he anatom

ical lecture room
 of the M

edical
C

ollege for W
om

en, N
ew

 Y
ork C

ity; w
oodcut

from
 L

eslie's W
eekly, A

pril 16, 1870.

41;

:7:71
t_

rt
X

'
,r

z

71,

fl

E
m

igrant m
other w

ith tightly w
rapped baby,

Jersey Street. N
ew

 Y
ork C

ity, about 1889.

Philadelphia in 1793, there
w

ere 6,000 m
en,

w
om

en, and children ill w
ith fever and only

three physicians "w
ho w

ere able
to do business

out of their houses." A
n observer w

rote:
"T

he streets everyw
here discovered

I.sic]
m

arks of the distress that pervaded the
city.

M
ore than one half the houses

w
ere shut up

.
.

. In w
alking for m

any hundred yards. few
persons w

ere m
et, except such as w

ere in
quest of a physician, a nurse, a bleeder,

or the
m

en w
ho buried the dead."

E
ariicr in toe 18th century (1735)

a m
ajor

epidem
ic of "throat

distem
per". (diphtheria

M
edical students observing

surgery,
B

ellevue H
ospital, N

ew
 Y

 ork C
ity.

and scarlet fever) broke out in K
ingston,

N
ew

H
am

pshire. In one
parish,

tw
enty

fam
ilies

buried all
their children. N

inety-five percent
of the victim

s w
ere under 20.

M
assachusetts passed a "C

ow
 Pox A

ct" in
1810 that called for vaccinations of

persons in
"every T

ow
n, D

istrict,
or Plantation, w

ithin
this C

om
m

onw
ealth." T

hree
years later, C

on-
gress passed a law

 to encouraae vaccination. It
called

for
distribution

of "genuine vaccine
m

atter" through the m
edium

 of the N
ation's

post offices, and appointm
ent of an agent

to
keep the vaccine m

atter pure.



T
he dock at H

urfs Island. N
ew

 Y
ork C

ity, w
here the unknow

n dead w
ere loaded for Potter's Field.



Puck cartoon decrying poor N
ew

 Y
ork C

tt
Sanitation. idiom

 1880,

T
he 1.0.7

:7alf of :he 19th century broueht
a

ri=
hcr o .-hanecs that atfected the health of

eh71tirn_ Shook after the end of the C
ivil

Y
ork passed a law

 to create a
N

k:ropi :Ivan Sanitary D
istrict and B

oard of
H

calth to h...
-) in the -preservation of life and

health. a 7d to prevent the spread of disease...
In ISO

. M
assachusetts becam

e the firA
 State

to ha,
-,-).-71-m

anent B
oard of H

ealth and
V

ital S
acs. B

y D
:77 fourteen States had

establist.ed State health departm
ents.

T
he first D

ivision of C
hild H

ygiene ni the

he N
ew

 Y
ork D

tm
alecting C

orps, about 1880.

First C
hild H

ealth A
gency

country w
as established in 1907 in N

ew
 Y

ork
C

ity..Its first director. D
r. S. Josephine B

aker.
described the conditions at that tim

e:
'Preventive m

edicine had hardly been born
yet and had no portion in public health w

ork.
People w

ere speaking
of C

olonel G
oreas-

w
ork in cleaning tropical disease out of the

C
anal Z

one as if he had been a m
edieval arch-

aneel perform
ine m

iracles w
ith a flam

ing sw
ord

instead of a brilliant apostle of com
m

on
sense

and sound inform
ation in com

bating epidem
ics

.
.

.
.

A
t that tim

e health departm
ents w

ent

4

r.

on the principle that there w
as no

point in doing m
uch until som

ething had hap-
pened. If a person fell

ill w
ith a contaeious

diq7asi.. you quarantined him
; if he com

m
itted

a r
.:ace, you m

ade him
 stop doing it or

w
ao. Ifni pay the penalty. It w

as all
after-

the-fact t-ffortlocking the stable door after
thL

 lw
.m

,,2 w
as stolen: pretty hopeless

in tcrm
s

of pcnr m
cnt results.-

H
.,:alth experts w

ere not alone in their
con-

cer:, about the state of child health in A
m

erica.
W

rie7: took up the cudgels against ienorance.



A
 public dispensary in N

ew
 Y

ork C
ity. 1892.

Popular m
aaazines that w

ere w
idely read by

those w
ho could read (universal education w

as
still years aw

ay) cooperated:
In the L

adies H
om

e Journal, 1904:
"A

 m
other w

ho w
ould hold up her hands

in holy horror at
the thoueht of her child

drinkine a elass of beer, w
hich contains from

tw
o to five percent of alcohol, Q

ives to that
child w

ith her ow
n hands a patent m

edicine
that contains from

 seventeen to forty-four per-
cent of alcoholto say nothine of opium

 and
cocaine!"



In C
ollier's, 1911:

-If you could exam
ine a cent that had passed

through the hands of a dozen children in suc-
cession, retaining on it a little of each purchase,
your astonished gaze w

ould rest on ingredients
like the follow

ing:
-A

rsenic, free sulphuric acid. benzoic acid,
salicylic acid, pow

dered w
hite rock, talc, cop-

per salts,
Prussian blue. denatured alcohol,

w
ood alcohol. illegal coal-tar dyes, alum

, de-
yed fruit."
In Providence. R

hode Island. w
here un-

trained "granny
m

idw
ives delivered 42 per-

cent of all infants born in the city in 1910, the
health officer later w

rote:
"I did not seek by questions to get at any

peculiar or superstitious practices that m
ight

be em
ployed (by the m

idw
ives), but learned of

these three practices w
hich are of interest:

"I. T
he dressing of the um

bilical cord w
ith

snuff
T

he giving of a m
ixture of m

olasses and
a little child's urine to a new

ly delivered
infant as a physic

3. T
he binding of the um

bilical cord in
such a position that its cut end pointed
upw

ard in order, so the m
idw

ife in-
form

ed m
e. to insure no 'bed w

etting'
as the child grew

 older."
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D
uring the early ycars of the R

epublic, chil-
dren w

ere link m
orc than chattels of their

fam
iliesoften referred to not by gender but

as "it."
T

he pendulum
 has sw

ung w
ildly in this cen-

tury: from
 thc "children w

ill bc seen and not
heard" philosophy to

that
point w

here thc
protcsts of children against thcir parents, and
the society of w

hich they w
crc a part, m

ounted
to a crescendo.

O
nc significant m

ovem
ent of thc pendulum

cam
e w

hen the G
reat D

epression w
as ravaging

thc country. Senator R
obert L

a Follette (,V
is.)

C
hildren as C

hattels

rose in the Senate cham
ber to plead for one of

the basic rights of childrcnto bc w
ell fed.

A
fter describing hunger and its consequence,

hc said:
"If w

e perm
it this situation to go on, m

il-
lions of children w

ill be m
aim

ed in body, if nbt
w

arped in m
ind, by effects of m

alnutrition.

C
hildren of the streets. N

ew
 Y

ork C
ity.

about 1890.

8

T
hcy w

ill form
 thc citizenship upon w

hich the
future of this country m

ust depend.
"T

hey arc thc hope of A
m

erica."
T

cn years after Senator L
a Follette's plea,

thc N
ation w

as engaged in a w
ar that spread

around thc globe. From
 Pearl H

arbor to V
-J

D
ay, 281,000 A

m
ericans w

crc killed in action.
D

uring thc sam
c period. 430,000 babies dicd

in thc U
nited States before thcy w

ere a year old
3 babies dead for every 2 soldiers killed in
W

orld W
ar II.

A
m

erica w
as still a long w

ay from
 fulfilling

thc hnpe em
bodied in hcr children.

t



School H
ealth Problem

s

W
hen com

pulsory school attendance w
as in-

itiated
in

the
19th century,

it broueht new
health problem

s. T
he N

ew
 Y

ork M
edico-L

egal
Society reported on overcrow

ded schools in
N

ew
 Y

ork C
ity in 1876:

"T
hese classroom

s are lighted from
 the yard,

and are in close proxim
ity to the w

ater closets,
surrounded, in som

e instances, by huge tene-
m

ent houses, and separated only by a few
 feet

from
 the 2allery or infant classes, w

hich aver-
age seventy-five pupilscom

m
only tw

o classes
occupying this spacepackeJ as closely as it
is possible to do, there being but one inter-
m

ission of tw
enty m

inutes, durine the m
orning

session, allow
ed these hapless little ones. It is

no w
onder that

these schools should be
a

fruitful source of
I sicl

the propagation of
contagious diseases."

-Som
e States passed school health exam

ina-
tion

law
s

designed
to

exclude contagious

diseases w
here possible,- to detect

the m
ost

obvious physical defects of children and to
arrange for the correction of defects by the
m

unicipality W
here the child lived.

B
y 1911, nine States had m

andatory school
health

inspection
law

s,
ten

perm
itted

local
agencies to hire schoel I-,:ealth inspectors and
29 had no such

In a discussion of C
i:;4

situation before the
A

m
erican Pediatric Society in 1909, one doctor

said: "It is really a serious question w
hether

children w
ith vulvovaginitis should be allow

ed
to attend public schools.

.
.

.
T

he use of
the general closets by such children should
certainly be prohibited."

T
he school inspection law

s w
ere not par-

alleled in privately operated day nurseries. In
m

any cities there w
as no regulation or m

edical
supervision of these nurseries at all.

10
r4
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Flu E
pidem

ic

W
hen an epidem

ic
of influenza sw

ept
the

country durinR
 W

orld W
ar I, there w

ere not
only shortages of doctors and nurses to care
for the sick; in m

any places. there w
ere not

even enou2h undertakers to bury the dead. A
ll

over the country, schools w
ere closed

and
children played in

the streets
unsupervised;

they becam
e easy prey to the disease.

In N
ew

 Y
ork C

ity the schools w
ere kept

open. D
r. S. Josephine B

aker assigned all the
inspectors and nurses

in
the school system

solely to flu-related activities.
"E

very m
orning every school w

as visited by
one of the doctors and the children w

ere
given a hurried inspection. T

he children w
ent

directly to their classroom
s w

hen they arrived
and directly hom

e w
hen the school w

as dis-
m

issed. N
o class cam

e into contact w
ith

any
other classes. N

ot only w
ere cases of influenza

alm
ost nonexistent am

ong the children, but
the teachers kept w

ell too."



Preventing D
isease

T
he N

ew
 Y

ork C
ity experience w

as an early
clue that the best hope of prevention of disease
lay in adequate health supervision and m

arked
the beginning of a m

ore realistic approach
to the control

of epidem
ics am

ong school
children.

A
ntitoxins and antiseptics developed early

in the present century helped to
spur the idea

of preventing disease through appropriate im
-

m
unization m

easures. W
ith typical A

m
erican

optim
ism

, one doctor boasted:
"In m

ost intelligent com
m

unities
any appre-

ciable num
ber of cases of m

easles or scarlet
fever is view

ed w
ith reproach as the result of

faulty dom
iciliary, school or public hygiene.

T
w

enty years ago such cases and epidem
ics

w
ere looked on as unavoidable calam

ities."
B

uilding adequate protections around child
health proved to be as aw

esom
e a

task -in
A

m
erica as building the pyram

ids w
as to the

E
gyptians. E

ven today, this national task is not
finished.

In 1S9S. D
r. L

. E
m

m
ett H

olt. w
riting about

his w
ork in B

abies H
ospital. N

ew
 Y

ork C
ity,

observed:
"O

ne of the m
ost distressing things seen in

hospital practice is that children w
ho are ad-

m
itted for sim

ple m
alnutrition, or som

e other
slight ailm

ent, not infrequently develop som
e

serious form
 of acute disease w

hile in
the

hospital;
not

only
the ordinary contagious

diseases m
ay be so contracted but other acute

form
s, such as pneum

onia and the acute intes-
tinal diseases. T

hese com
e som

etim
es in

spite
of all precautions

.
..."

H
is com

m
ents w

ere
am

ong those that fed
to hospitals' efforts to find out w

hy the hosiiital
experience of m

any children only m
ade 'them

sicker.
In the m

id-1930s, w
hen the U

.S. Public
H

ealth Service undertook a health
survey of

700,000 households in urban com
m

unities in
18 States and 37,000 households in rural areas
in 3 States,

it found several causes of child

"N
ew

 jersey, com
pulsoty vaccination in Jersey

C
ity, a street scene during du, sm

allpox scare";
w

ood engraving about 1880.

"Inoculating a C
hild w

ith A
ntitoxine" at the

Pasteur Institute. N
ew

 Y
ork C

ity: photograph
from

 H
arper's W

eekly, 1895.

1

1



-Infant H
ospital P

atients": w
ood

engraving by
,4. V

ien front H
arper's W

eekly. A
pril

26, 1873.

death: "A
n average of 51 percent of

all deaths
of children betw

een 1 and 15
years of age w

ere
due to infectious and parasitic diseases,

pneu-
m

onia, and diarrhea and
enteritis.

In
the

period 1933-35, an annual
average of 23,000

deaths of children of these
ages w

ere caused
by diseases in the infectious

or parasitic group,
10,746 by all form

s of pneum
onia

and 5,458
by diarrhea and enteritis."

"T
hese deaths," the Public H

ealth Service
concluded, "m

easure in part the result of lack
of m

edical care and delay in sum
m

oning m
edi-

cal aid beyond the point at w
hich

treatm
ent is

effective."
T

he U
.S. Interdepartm

ental C
om

m
ittee

to
C

oordinate H
ealth and W

elfare. A
ctivities, in

a subsequent report, confirm
ed this finding. It

also cited a study of hom
e visits by health

de-
partm

ent physicians and nurses
to children

w
ith

m
easles,

scarlet
fever,

and w
hooping

cough. In about half of the sm
all cities in

the
study, the num

ber of visits by public health
staff

fell
below

 the m
inim

um
 required by

standard practice.
In 1936, 71 percent of the citics in the

coun-
try w

ith a population under 10,000 exercised
no sanitary control over their m

ilk supplies.
L

ess than half the preschool-age children
in

som
e 50 cities and counties had been im

m
u-

nized against diphtheria.

14



W
ithin the next decade, m

ore progress w
as

m
ade in the conquest of com

m
unicable diseases

than in any previous period in the N
ation's

history. T
he A

m
erican A

cadem
y of Pediatrics,

reporting on child
health

services
in

1947,
stated:

"T
he phenothenal record of im

provem
ent

for the preschool age is due m
ainly to the con-

trol of com
m

unicable diseases. It
is a striking

fact that am
ong preschool children the death

rate from
 all causes in 1945 w

as less than the
com

bined death rate from
 pneum

onia, influ-
enza and the other com

m
unicable diseases in

1935.
"T

he reduction in m
ortality from

 diarrheal
diseases, scarlet fever, w

hooping cough, and
m

easles has been particularly notew
orthy. D

ur-
-ing the last fifteen years the death rate in this
aec group from

 diarrheal disease, although still

C
om

m
unicable D

iseases

im
portant, has been cut to one tenth of its

form
er level.

"A
m

one children of school age, chionic ill-
nesses arc increasing in im

portance as m
orbid-

ity and m
ortality from

 acute diseases dim
inish.

T
oday rheum

atic heart disease is at the top of
the list of causes of death from

 diseases. A
rather surprisine tindine is the entrance of can-
cer, including leukem

ia, into the picture as one
of the leading causes of death am

ong children."
W

hen penicillin becam
e available to

treat
syphilis follow

ing W
orid W

ar II, public health
departm

ents stepped up efforts to trace every
contact of every person know

n to be infected
w

ith this venereal disease. O
ne result w

as a
significant decrease in congenital syphilis. B

y
1970, the A

m
erican Public H

ealth A
ssociation

could report:
"In 1939, one out of every 84 deaths under

16

one year of age w
as caused by syphilis; by..

1965, only one in 3,715 deaths under one year
of aec w

as caused by syphilis. In 1939, 6.6
percent of the deaths certified as due to syphilis
w

ere in infants under one year of age; in 1965,
it w

as only 1.0 percent. A
s a cause of infant

m
ortality, syphilis has practically disappeared."
A

lso at the end of W
orld W

ar II, sulfa drugs
w

ere quickly accepted by physicians and their
patients, m

arkine the beeinning of thc develop-.
m

ent of a w
ide spectrum

 of antibiotics that now
m

ake it possible to treat tuberculosis, m
astoid-

itis, m
eningitis, osteom

yelitis, pneum
onia and

other acute bacterial infections. Penicillin can
be

.
2c1

to prevent the onset of rheum
atic_

fev,1.. Poliom
yelitis has been alm

ost elim
inated

as a cause of death and physical handicap. Ifii-.-
m

unization can protect aeainst the com
plications

that accom
pany m

easles and G
erm

an m
easles..

C
\I

C
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C
hronic D

iseases

L
ooking to the future, the A

m
erican A

cadem
y

of Pediatrics, in its 1971 report on child health
in the _U

nited States, sees
still another task

ahead:
"T

here is inform
ation about the incidence of

chronic disease in individual States, and there
is inform

ation about the num
ber and types of

services provided such children, but there
is

no reliable inform
atidn about the N

ation-w
ide

inci'dence of chronic disease and m
ore unfortu-

nately, there is no inform
ation about the serv-

ices that such children need."

C
hronic diseasex often ihyelop anum

g the poor
particularly children and pregnant w

om
en.
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L
ook for the graves of thc babics in any old

cem
etery used as far back as 1900. Y

ou w
ill

find m
any of thcm

: tiny headstones, thc m
ark-

ings already corroded by tim
e; these are grim

rem
inders that uncounted thousands of infants

died in the first hours, days or w
eeks after

birthand that no one knew
 how

 to prevent
thcir deaths.

E
ven today, the U

nited States ranks 15th
am

ong the developed nations of the w
orld in

its record of preventing infant m
ortality.

T
he N

ation had celebrated
its

centennial
before

it
finally decided to find out w

hy so
--

m
any babies died. T

here w
ere so m

any rcasons
that

it took the efforts of different kinds of
peoplepeople w

ho w
ere determ

ined not to let
. --the slauehtcr continue. T

hese people represent-
ed organizations and foundations like thc R

us-
sell Sage Foundation and the C

om
m

onw
ealth

Fund, professional m
edical groups

like
the

A
m

erican M
edical A

ssociation and thc A
m

cri-
I.

can A
cadem

y of Pediatrics, w
om

cn's groups

L
ate 19th century baby care class

in N
ew

 Y
ork C

ity.

Infant D
eaths

like thc G
eneral Federation of W

om
en's C

lubs,
and city and Statc health departm

ents.
O

ne of thc answ
ers to w

hy babies died cam
e

in the stables and dairies of R
ochester, N

ew
Y

ork, w
hich supplied the city's m

ilk. A
 public

health officer, aw
are of currcnt 19th ccntury

research about thc causes of discasc, exam
ined

thc environm
ent:

"T
he stables w

ere dirty, festooned w
ith cob-

w
cbs and badly drained; the surroundings,

sinks of m
ud and cow

 m
anure; the utensils

dirty, often containing layers of sour m
ilk w

ith
a m

ixture of countless m
illions of bacteria;

and thc m
ilk itself so im

perfectly,cared for and
badly cooled that it often soured bcfore reach-
ing the consum

er. U
p to this period (1897)

children w
ere fed upon such m

ilk w
ith hardly

a protest upon the part of those responsible
for their food. H

ere, then, seem
ed to be the

m
ain cause of sickness and deaths in infants.

W
hat could w

e do about the m
atter?"

W
hile

R
ochester's

departm
ent

of
health

m
oved to clean up its

m
ilk supply,

it
also

m
oved to inform

 the city's residents about the
dangers their babies faced. A

n eight page
pam

phlet,
published

in
E

nelish,
G

crm
an,

19

Italian and Y
iddish, w

as distributed.
It

told
m

others how
 to look aftcr their babies during

the hot sum
m

er m
onths.

If the m
other could not breast feed her

baby,
thc pam

phlet
advised: "G

IV
E

 T
H

E
B

A
B

Y
 W

A
T

E
R

." T
he directions for prevent-

ing thc oftcn fatal "sum
m

er com
plaint" w

crc
clear: "W

henever it cries, or is fretful, do not
offer it food, G

IV
E

 IT
 W

A
T

E
R

."
In thc m

eantim
e, dairies and stables w

ere
cleaned,

utensils
w

ere
sterilized,

the
m

ilk
w

as boiled, and a m
ilk station w

as established.
H

ere m
othcrs,

if
they w

anted clean
m

ilk,
brought their babies to be w

eighed; then a
sanitary

m
ilk

m
ixture w

as
prescribed

ac-
cordine to the w

eight of thc child. T
here w

as
a nursc on hand to tell the m

othcr about the
air, w

ater, food, sleep, recreation and clothing
hcr child nccdcd.

In thc cieht years before the establishm
ent

of m
unicipal m

ilk stations, the total num
bcr

of deaths in R
ochester of children under five

years
of

aec
from

all
causes durine

the
m

onths of JU
ly and A

ueust w
as 1,744. T

he
com

parable figure
for the cieht years after

thc founding of m
ilk stations w

as 864.



E
arly m

orning m
ilk inspection by N

ew
 Y

ork B
oard of H

ealth O
fficers; w

ood
engraving from

 H
arper's W

eekly, M
arch 25, 1882..



Safe M
ilk

v T
he R

ochester experim
ent follow

ed on the
heels

of
thc

efforts
of N

athan
Straus,

a
B

avarian em
igrant w

ho becam
e an ow

ner
of R

. H
. M

acy and C
om

pany, to m
ake sure

that safe m
ilk reached the m

ouths of N
ew

Y
ork C

ity babies. In
1892, he opene0 the

first
of nearly three hundred m

ilk stations
that he W

as to establish in the U
nitcd States

and abroad.
In 1909, Straus appeared before the B

oard
of A

lderm
en of N

ew
 Y

ork C
ity and declared:

"T
he city is paying m

illions to support hos-
pitals. It is tim

e to do som
ething to keep people

out of hospitals by seeing to
it

that the tw
o

m
illion quarts of m

ilk com
ing into this city

daily from
 40,000 dairy farm

s do not contain
the living organism

s that produce tuberculosis,
typhoid and scarlet

fevers,
diphtheria and

h Sum
m

er com
plaint.

.
.

.

."I have done as m
uch as one m

an and one
purse can do to save the lives of the children

4
V

er

M
ilk inspection in N

ew
 Y

ork C
ity in the early yearr of the 20th century.



1

of this city. N
ow

 I m
ust put the w

ork
up to

the city.
I am

 supplying, pasteurized m
ilk for

som
e 25,000 babies a day. E

very baby in the
city is entitled to such m

ilk, and
no arow

ing
child or adult ouaht to be exposed

to the
dangers of raw

 m
ilk."

B
ut contam

inated m
ilk w

as not the only
cause of infant m

ortality. W
hile w

orking at
B

abies' H
ospital in N

ew
 Y

ork C
ity. D

r. L
.

E
m

m
ett H

olt had seen at
first hand m

any
losing battles for the lives of babies. "T

he
question of saving infant life

is very fast be-
com

ing a vital one in social econom
ics,"

w
rote

D
r. H

olt in
1897. H

e estim
ated that of all

children born at that tim
e, 20 percent w

ould
die before the end of their second year.

"T
his is m

ost appallina," he said, "B
ut it

.1

4

serves to em
phasize the im

portance of the
problem

 w
e are confrontina, and it

is grati-
fying to note that som

ethina is being
idone to

lessen
this

high
m

ortality. T
he year

1897
show

s a death rate 1for infants] under
one

year nearly
1,000

less
than

that
of

any
1other1 recent year. T

his is
a result of m

any
factors: cleaner streets, closer supervision

of
m

ilk supply, and m
any other sanitary

m
eas-

ures .
.

. but also, to a m
ore intelliaent under-

standing of all the problem
s connected

w
ith

infant life.
.

.
."

A
nd there w

ere the untrained m
idw

ives.
In

Providence, R
hode Island,

the health
officer

reported:
"A

ll forty professed to scrub their hands
w

ell before m
akina vaginal exam

inations, and

'41.

72 percent.also used a biehloride solution, but
questioning brouaht out that only tw

o
w

om
en

understood its significance. O
ne

or tw
o w

om
en-

w
ore gloves occasionally, hut

I
found that

this w
as alw

ays w
ith the idea of self-ptotec--

tion.
.

.
.

47 percent had no equipm
ent

or
could show

 m
e none, if they possessed it, and

I can say that
I

only saw
 four really good

has w
ith the requisite supplies.

.
.

."

1 and 2. ,v1i1k inspection in N
ew

 Y
otk C

ity
in

the early years of the 20th
century.

3. T
he baby w

ard in C
harity H

ospital, N
ew

Y
ork C

ity, about 1890.



T
raining for Physicians

B
ut as critical

as the health officer
rightly

w
as about the state of m

idw
ifery, the state of

-

training for physicians w
as little

better.
In

the now
 fam

ous 1910 report on m
edical edu-

-

cation
in

the
U

nited
S

tates
and C

anada,
-

A
braham

 F
lexner, a K

entucky-born educator
.

w
ho w

as com
m

issioned to 11- ,ke the study for
,

the C
arnegie F

oundation for the A
dvancem

ent
of T

eaching, posed the truism
: "T

he safety and
com

fort of both patientsm
other and child

depend on the trained care and dexterity of
the --physician,"

H
e surveyed the country's m

edical schools

13

out m
e rstuuem

s see m
ore or less'; at D

enver
a 'sm

all am
ount' of m

aterial
is

claim
ed; at

B
irm

ingham
 it is 'very scarce%

 at C
hattanooga

there are 'about ten cases a year' to w
hich

students 'are sum
m

oned,' how
 or by w

hom
 is

far from
 clear.

.
.

." T
he national record w

as
dism

al indeed_
T

he sharp criticism
 in the report, w

hen it
becam

e
public

know
ledge,

forced
m

any
m

edical institutions to close and signaled the
beginning of m

odern m
edical education in the

U
nited S

tates.





Julia C
. L

athrop, first C
hief of the C

hildren's B
ureati.



T
his w

as the clim
ate w

hcn thc Fcdcral G
ov-

crnm
cnt,

at
thc urging of thc

first
W

hitc
H

ouse C
onference

on
C

hildrcn
in

1909,
finally established a C

hildrcn's B
urcau.

It cam
c into being on A

pril 9, 1912. T
hc

C
ongrcss specified that thc C

hildrcn's B
urcau

w
as to havc a staff of 15 persons, hcaded by

a C
hicf to bc appointcd by thc Prcsidcnt w

ith
thc advice and consent of thc Scnate. T

hc
C

hicf w
as to

rcccive an annual
salary

of
$5,000. O

ther staff m
em

bers at low
er salaries

rangcd dow
n to a m

essenger, w
hosc annual

stipcnd w
as to bc $840.

L
egislation creating thc C

hildren's B
urcau

chargcd
it

w
ith

investigating
and rcporting

"upon all
m

attcrs pertaining to thc w
elfare

of children and child life am
ong all classes of

our people and shall especially invcstigatc thc
thc questions of infant m

ortality, thc birth
ratc,

orphanagcs, juvcnilc courts,
dcscrtion,

dangerous occupations, accidcnts and diseases
of children, em

ploym
ent, legislation affccting

childrcn ii
thc several States and l'erritories."

President W
illiam

 H
ow

ard T
aft appointcd

Julia L
athrop as first C

hief of thc C
hildren's Foupdit* cf tbe C

bildretys B
ureau

B
urcau. Shc w

as
thc

first w
om

an in
thc

N
ation's history to bc sclectcd by a Prcsident

to hcad a Fcdcral statutory agcncy. A
 native

of Illinois, shc had scrvcd w
ith Janc A

ddam
s

at
H

ull
H

ouse;
had

fought
against

the
political spoils systcm

 that perm
ittcd appoint-

m
cnt of unqualified adm

inistrators to State
institutions;

had
sought

m
orc

enlightened
treatm

ent for thosc w
ho lived in alm

shouscs;
had w

orkcd to rem
ove thc m

cntally ill from
prisons and placc thcm

 in scparate State in-
stitutions.B

irtb fte4istratior;

M
iss L

athrop w
as quick to begin thc task of

investigating infant m
ortality:

"T
he C

hildren's B
urcau

is
cspccially

di-
rected by thc law

 under w
hich it w

as estab-
lished to invcstigatc infant m

ortality, or thc

25

deaths of babies undcr
1

ycar old.
In an

cffort to com
ply w

ith the law
 the burcau is

ham
pered at

cvcry
stcp by thc lim

itations
crcatcd by thc im

perfcct collcction of birth
statistics in this country.

"T
o study infant m

ortality
it

is ncccssary
to know

 how
 m

any babies have been born
and how

 m
any havc dicd before thcy w

crc 1
ycar old.

.
.

.

"B
irth

rcgistration
m

eans
thc

rccord
in

public archives of thc births of children.
.

.
.

In
the U

nitcd States
birth

registration has
m

ade progrcss less rapidly than
.

.
.

death
rcgistration and thc registration of m

arriages.
.

.
.

h c country as a w
hole is still dcvoid of

uniform
 and com

plete records of thc births
of its citizens.

"W
c have no national bookkeeping to ac-

count for thc ebb and flow
 of hum

an life as
an asset and a liability of our civic organism

.
W

e have no national records to give our sani-
tarians and students a basis for their preven-
tive studics.

.
.

.

"It
is

fair to say that thcre
is

a steadily
increasing sense of thc value of vital statistics,



and that the num
ber of S

tates w
ith tfood

law
s

increases yearly.
.. "

In the 1920s, som
e S

tates w
ere establishing

birth rnistration for the first tim
e: in 1927

A
labam

a,
A

rkansas,
Louisiana,

M
issouri,

T
ennessee; a year laterC

olorado, G
eorgia,

O
klahom

a; in 1929N
evada, N

ew
 M

exico,
the T

erritory of H
aw

aii.
T

he effort to have births registered, w
hile

eventually successful. took the joint
encour-

agem
ent

of
the

C
hildren's

B
ureau,

the
A

m
erican M

edical A
ssociation, the A

m
erican

P
ublic H

ealth A
ssociation. the A

m
erican B

ar
A

ssociation and the B
ureau of the C

ensus.
T

he C
hildren's B

ureau 1).gan the
first of

w
hat w

ere to be m
any studies of infant

m
ortal-

ity in 1913, in Johnstow
n, P

ennsylvania, w
here

birth registration w
as reported as com

plete. T
he

effort w
as to locate every baby born in 1911,

w
hether a live birth or still

birth, find out
w

ho attended its birth (physician, m
idw

ife.
or

other), and learn how
 m

any babies died dur-
ing the first year of life.

B
ut it w

as soon obvious that
som

e children
born in 1911 had been left outtheir births
had not been registered because

at delivery
thcir m

others had called in
a neighbor, depend-

ed on their husbands, or sim
ply m

anned
alone.

S
om

e w
om

en, particularly m
em

bers
of the

S
ervian C

hurch, resented the fact that
their

babies w
ere not included. T

he church's
christ-

ening records w
ere searched,

nam
es of these

babies w
ere added to the official birth registra-

tion
list,

and a house-to-house. canvass
w

as
m

ade in the S
ervian quarter to be

sure the list
w

as com
plete.

.4
tencm

ent child. about 1890.
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M
otbers

Poverty

T
he Johnstow

n study revealed that the poor
depended largely on either m

idw
ives or neigh-

borsor them
selvesto deliver their babies.

A
 Polish w

om
an w

rote this account of the
birth of a child and the m

other's schedule:
"A

t 5 o'clock M
onday evening Ithe preg-

nant w
om

an] w
ent to sister's to return w

ash-
board, having just finished day's w

ashing. B
aby

born w
hile there; sister too young to assist in

any w
ay .

.
. w

ashed baby at sister's house,
w

alked hom
e, cooked supper for boarders, and

w
as in bed by 8 o'clock. G

ot up and ironed
next day and day follow

ed; it tired her, so she
then stayed in bed tw

o days. She m
ilked cow

s
and sold m

ilk day after baby's
birth, but

being tired hired som
e one to do it later in w

eek."
"T

he ice w
as com

ing in the river, and the
ferry

couldn't get
across," one w

om
an re-

m
em

bered as shc described the day her child
w

as born. "So w
e decided not to try to get

a doC
tor and it's very expensive: the doctor

charges $75 to com
e here."

In the slum
s of the big cities, conditions

w
ere even w

orse. D
r. S. Josephine B

aker, di-
rector of N

ew
 Y

ork C
ity's D

ivision of C
hild

H
ygiene, w

rote:
"I had served m

y tim
e in that long, hot

sum
m

er in H
ell's K

itchen w
hen I w

alked up
and dow

n tenem
ent stairs

to find
in

every
house a w

ailing skeleton of a baby, doom
ed by

ignorance and neglect to die needlessly. I had
interview

ed m
other after m

other too ignorant
to know

 that precautions could be taken and
too discouraged to bother taking them

 even
w

hen you trkd to teach her. If m
others could

be taught w
hat to do, m

ost of these squalid
tragedies need never happen."

T
he C

hildren's B
ureau studies of both infant

and m
aternal m

ortality had established a defi-
nite link betw

een the health of the m
other and

her baby's chances not only of surviving the
first year of life, but of thriving.

H
ow

 w
as this inform

ation to be put to w
ork

to save lives?



Publicatior's for M
otbers

M
iss L

athrop asked M
rs. M

ax \V
est,a m

other
w

ith som
e w

ritin skills, to
prepare inform

a-
tion that w

ould be useful in the care of infants,
as w

ell as in the care of pregnant w
om

en.
"Infant C

are,- w
hich first appeared in 1914,

offered practical advice to m
others based on

the latest know
ledze of child developm

ent. A
t

the tim
e. m

ost children w
ere being raised on old

w
ives

tales, superstition, and liberal doses of
castor oil. Subsequently, the booklet becam

e the
G

overnm
ent's all-tim

e
best

seller.
"Prenatal

C
are- w

as first published in
1913; through

subsequent editions it has em
phasized the need

for good nutrition and adequate m
edicalsuper-

vision during pregnancy.
T

here w
ere m

any calls for help. A
. typical

one cam
e from

 a pregnant w
om

an W
dto ex-

plaincd she w
as isolated from

 her neighbors
as

w
ell as from

 m
edical care. In a letter to the

first chief of the C
hildren's B

ureau, she w
rote:

"D
ear M

iss L
athrop:

"I should like very m
uch all the publica-

tions on the care of m
yself, w

ho
am

 now
pregnant, also on the care of a baby. I live
sixty-five m

iles from
 a D

r.
.

.
.I am

 37 years
okl and I am

 so w
orried and filled w

ith
per-

fect horror at the prospects ahead. So
m

any
of m

y neighbors die at giving birth to thcir
children. I have a baby 11 m

onths ad
now

in m
y keeping, w

hose m
other died. \V

hen I
reached their cabin last N

ov. it
w

as 22 below
zero. and I had to ride 7 m

iles horse back.
She w

as nearly dead w
hen I

got there, and
died after giving birth to a 14 lb. boy.

.
.

.

W
ill you please send m

e all the inform
ation

for the care of m
yself before and after and

at
the tim

e of defivery.
I am

 far from
 a

doctor, and w
e have no m

eans, only w
hat w

e
get on this rented ranch.

.
."

Proposed H
ealtb Program

A
 special observance of C

hildren's Y
ear in

1918 led to a determ
ined cam

paign
to estab-

lish fe&
rally supported health progr'am

s for
m

others and children. A
lthough

a few
 large

cities w
ere conducting program

s of m
aternal

and child hygiene, the public health needs of
m

ost of the N
ation's m

others and children
w

ere virtually unserved.
M

any of the w
om

en w
ho w

ere to get the
vote w

hen the 19th A
m

endm
ent w

as ratified
in 1920 enlisted in this cam

paign
as m

em
bers

of such groups as
the N

ational L
eague of

W
om

en V
oters, the G

eneral Federation of
W

om
en's C

lubs or the N
ational C

ongress of
Parents and T

eachers. Som
e 15 other national

organizations and m
any State and local

groups
also supported the m

ovem
ent.

C
t'D
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M
other and sick child in cw

np for m
igratory farm

 w
orkers in T

ulare C
ounty. C

alifornia. 1939.

L
egislation w

as introduced in the C
ongress by

Senator M
orris Sheppard (T

exas) and R
ep-

resentative H
oracc M

ann T
ow

ncr (Iow
a)- to

establish a Federal-State program
 for m

aternal
and infant health. T

his M
aternity and Infancy

A
ct usually referred to by the sponsors' nam

es
drew

 support from
 both H

ouses of C
ongress.

B
ut it w

as also vigorously opposed. Senator
H

enry C
abot L

odge (M
ass.)

charged
that

under the bill, -U
nlike all other bureaus and

com
m

issions under the G
overnm

ent that
I

know
 of, the head of this B

ureau is in absolute
and tinal control

.
.

.not even subject to thc
orders of the President of the U

nited States."
Senator Jam

es R
eed (M

o.): "It seem
s to

be the established doctrine of this bureau that
the only peoph: capable of caring for babies
and m

others of babies are ladies w
ho have

never had babies (L
aughter). .

.
I cast no re-

flection on unm
arried ladies. Perhaps som

e of
them

 are too good to have husbands. B
ut any

w
om

an w
ho is too refined to have a husband



should not undertake the
care

of another
w

om
an's baby w

hen that other w
om

an w
ants

to take care of it herself..
.

.
O

fficial m
eddling

cannot take the place of m
other love.

"M
other love! T

he golden cord that stretches
from

 the throne of G
od, uniting all anim

ate
creation to divinity. Its light gleam

s dow
n the

path of tim
e from

 barbarous ages, w
hen sav-

aee w
om

en held their babies to alm
ost fam

-
ished breasts and died that they m

ieht live. Its
eold flam

e elow
s as bright in hovels w

here
poverty breaks a m

eaeer crust as in palaces
w

here w
ealth holds L

ucullian feasts. It is the
one ereat universal passionthe sinless passion
of sacrifice. Incom

parable in its sublim
ity, in-

terference is sacrileee, regulation is m
ockery.-

In the Senate the bill w
as branded as being

draw
n chiefly from

 the "radical,
socialistic,

and bolshevistic philosophy of G
erm

any and
R

ussia." It w
as ridiculed as a departure from

com
m

on sense: "T
he m

other of today has
sense enoueh to know

 in eeneral w
hat her

baby needs. W
hen she is in doubt she resorts

to the assistance of hcr husband, the counsel
of som

e good old m
other, and the advice of

the fam
ily doctor."

In the H
ouse of R

epresentatives, the debate
w

ent on just as vehem
ently. R

epresentative
A

lben W
. B

arkley, w
ho later w

as to
serve in

the Senate from
 K

entucky and to becom
e V

ice
President under H

arry S T
rum

an, sounded
a note of calm

:
"I know

 of no m
ore legitim

ate
or effective

w
ay by w

hich C
ongress can provide for the

eeneral w
elfare of the people than by m

aking
an effort to provide for their health. I do not
think that provision should be lim

ited to adults
.

.
. but it ought to apply as w

ell to those w
ho

have just been born into the w
orld, w

ho have
a right to expect that they w

ill have an equal
chance w

ith every other child in the w
orld, not

only to be born in health and proper environ-
m

ent, but an equal chance to survive after they
have been broueht into the w

orld."
T

he Sheppard-T
ow

ner A
ct did pass, and

w
as signed into law

 late in 1921. It w
as the

30
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It fell to M
iss A

bbott to adm
inister the provi-

sions of the law
. She noted that in spitc of

m
any differences

in
State proaram

s, health
care for m

others and children w
as being under-

taken throuah five general "lines of w
ork":

Prom
otion of birth registration.

C
ooperation betw

een health authorities and
physicians, nurses, dentists, nutrition w

ork-
ers. and so forth.

E
stablishm

ent of infant w
dfare centers.

E
stablishm

ent of m
aternity centers.

E
ducational clas:es for m

others, m
idw

ives,
and household assiA

ants or m
other's help-

ers and "little m
others."

O
ffering public health care

to
pregnant

w
om

en w
as a new

 concept in m
any States.

M
iss A

bbott set forth the purposes of that
part of the Sheppard-T

ow
ner A

ct this w
ay:

"First,
to

secure an appreciation am
ong

w
om

en of w
hat constitutes good prenatal and

obstetrical care.

E
xtepdir* E

lea In) C
are

"Second, how
 to m

ake available adequate
com

m
unity resources so that the w

om
en m

ay
have the type of, care w

hich they need and
should be asking for."

B
y 1927, forty-five States and the T

erritory
of H

aw
aii had accepted the provisions of the

Sheppard-T
ow

ner
A

ct.
T

his
obligated

the
States to provide funds to m

atch the Federal
grants available for m

aternal and child health
activities. E

ach State could determ
ine how

 it
w

anted to spend these funds.
Fourteen States decided to license, inspect,

supervise and instruct m
idw

ives.
O

ne State w
ith the beginnings of a prenatal

program
 decided to expand the num

ber of pre-
natal clinics. O

thers prom
oted m

aternal health
by conferences w

ith expectant m
others, en-

couragem
ent of adequate m

edical and nursing
assistance. and establishm

ent of m
aternity and

child health centers in each county.
T

he Sheppard-T
ow

ner A
ct originally w

as
supposed to die in 1927. It w

as renew
ed for

tw
o additional years. and the hue and cry rose

32

again, even m
ore vitriolic than before.

T
he W

om
en's Patriot, a journal of the tim

e,-
inveighed:

"C
hildren are now

 the best political graft
in A

m
erica. T

hey furnish
the best possible

screen behind w
hich

to
hide cold-blooded,

calculated socialist fem
inist political schem

es
to raid the U

nited T
reasury to supply.

.
.

.

'new
, fat jobs' plus publicity, prom

inence and
pow

er, to
childless bureaucrats and w

om
en

politicians to 'investigate and report' the hard-
w

orking, taxpaying, child-bearing m
others of

A
m

erica, under pretense of prom
oting 'child

w
elfare' and 'savina m

others and babies'."

1. M
others receive instruction in baby care at

a N
ew

 Y
ork C

ity baby health A
tation.

2 and 3. T
he L

ittle A
todw

rs L
eagrw

.
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In its eight years (1921-1929), the Sheppard-
T

ow
ner A

ct helped bring about m
any advances

in health care, including:
In 1922. 30 States and the D

istrict of C
o-

lum
bia required registration of all

births. B
y

1929. the num
ber had increased to 46 States

and the D
istrict of C

olum
bia. representing 95

percent of the total national population.
In 1920. there w

ere child hygiene bureaus
or divisions in 28 States. 16 of them

 created
in

1919. T
he act brought the establishm

ent
of 19 additional divisions.

T
he num

ber of perm
anent health centers

w
as vastly augm

ented: 1,594 perm
anent local

child
health, prenatal or com

bined prenatal

33

and child
health

consultation
centers w

ere
established betw

een 1924 and 1929.
Public health nursing for m

others and chil-
dren w

as expanded. A
labam

a. for instance,
em

ployed only
36

local
nurses

in
1921.

Sheppard-T
ow

 ner funds m
ade it

possible to
double the num

ber to 74 bv 1926.
E

ven after
1929.

the
legislatures

of
19

States and the T
erritory of H

aw
aii continued

to appropriate for m
aternal and child health

pro2ram
s an am

ount equal to or exceeding the
com

bined State
and Federal funds received

under the act,



A
cadem

y of Pediatrics

D
issent over the Sheppard-T

ow
ner A

ct at-
tracted

a
stranee

collection
of bedfellow

s,
am

ong, them
 the A

m
erican M

edical A
ssocia-

tion. w
hich lobbied stronely a2ainst the original

bill and its continuation.-Som
e physicians w

ho
had been m

em
bers of the A

M
A

 then broke
aw

ay and form
ed the A

m
erican A

cadem
y of

Pediatrics in 1930. T
he A

caderriy adopted the
follow

ing statem
ent of its purposes:

"T
o create reciprocal and friendly relations

w
ith all professional and lay organizations that

are interested in the health and protection of
children

and] to foster and encourage pedi-
atric investintion, both clinically and in the
laboratory, by individuals and groups."

34
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2

az,

C
bildrew

s C
barter.

In 1930, President H
erbert H

oover convened
the W

hite H
ouse C

onference on C
hild H

ealth
and Protection "to study the present status of
the health and w

ell-being of the children of
the U

nited States and its possessions, to report
w

hat is being done, to recom
m

end w
hat ought

to be done, and how
 to do it."

I. A
 rural clinic, F

rontier N
ursing S

ervice,
w

endover, K
entucky.

2. D
iagnostic radiology, U

niversity of low
n

H
ospital, 1921.

35

T
he C

onference also produced the C
hildren's

C
harter, w

hich, am
ong its 19 tenets, listed:

"For every child,
full

preparation for its
birth, his m

other receiving prenatal, natal, and
postnatal care; and the establishm

ent of such
protective m

easures as w
ill m

ake child bearing
safer.

"For every child,
health protection from

birth through adolescence, including: periodi-
cal

hea!!!, exam
inations and, w

here needed,
care of

specialists
and

hospital
treatm

ent;
regular dental exam

inations and care of the
teeth;

protective
and

preventive
m

easures
am

ong com
m

unicable diseases; the insuring of
pure food, pure m

ilk, and pure w
ater."
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T
he country did not know

 how
 serious a de-

pression it w
as enterin in 1930, w

hen these
affirm

ations about the im
portance of health

for children w
ere m

ade. B
ut it w

as not long
in finding out.

In 1932, N
ew

 Y
ork C

ity's H
ealth D

epart-
m

ent reported that 20 percent of the school
children exam

ined w
ere suffering from

 m
alnu-

trition. In the southern States there
w

as an
alarm

ing increase
in

pellagra.
Fam

ilies had
no m

oney to buy essential
foods.

G
race A

bbott w
rote:

"E
ven those w

ith little
im

agination know
how

 no em
ploym

ent or underem
ploym

ent, the
failure of banks and building and loan associa-
tions have affected m

any children w
hose par-

ents faced the future self-reliant and unafraid

36

a few
 years ago. In the m

illions of hom
es w

hich
have escaped the abyss of destitution, fear of
w

hat m
ay still happcn is destroying the

sense
of security w

hich is considered necessary for
the happiness and w

ell-being of children.
.

.
.

"L
ast year probably m

ore than a billion dol-
lars w

as expended by public and private
agen-

cies for the relief of the unem
ployed. A

lthough
this is probably som

e eight tim
es

as m
uch as

w
as spent for relief in norm

al tim
es, no one

w
ho has been going in and out of the hom

es
of the unem

ployed in large urban centers
or

in the single-industry tow
ns and m

ining
com

-
m

unities has reported that it has been adequate
to insure shelter, clothes and [a] reasonably
adequate diet for all needy children."

A
vailable m

edical
care

for
children

de-

C
N

1
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creased and undernutrition increased as the
depression deepened. Sixteen States w

ere left
w

ith no active separate division of child hy-
giene, and in other States the child health units
w

ere understaffed. N
ine States had no appro-

priation for child health, and m
any others had

only token appropriations.
B

y the spring of 1933, unem
ploym

ent had
reached an estim

ated fifteen m
illion. T

he un-

A
bove, a C

hildren's B
ureau poster prom

otes
proper care for expectant m

others.

L
eft. nurse-m

idw
ife ddivoy.

37

em
ployed protested

throueh
dem

onstrations
and hunger m

arches.
Senator R

obert F. .W
agner (N

.Y
.) spoke

out: "W
e cannot count the cost of this calam

-
ity to the people of the U

nited States. N
or can

w
e m

easure the broken hopes, the ruined lives,
and the afterm

ath of suffering that w
ill be vis-

ited upon a large part of the next generation."
In June 1934, President Franklin D

. R
oose-

velt -sent a special m
essage to the C

ongress
announcing the creation of a C

om
m

ittee on
E

conom
ic Security. H

e spoke of "security for
m

en, w
om

en and children.
.

.
.

against several
of the ereat disturbine factors of lifeespe-
cially those w

hich relate to unem
ploym

ent and
old age."

N
ot a w

ord about child health.



T
he E

xecutive D
irector of the E

conom
ic S

e-
curity C

om
m

ittee. E
dw

in E
. W

itte. sought the
advice of people -w

ho w
ere reported to m

e to
have valuable ideas.- H

is consultants on the
needs of children iacluded G

race A
bbott. sec-

ond C
hief of the C

hildren's B
ureau: E

dith
A

bbott.
her

sister:
K

atharine Lenroot,
ap-

pointed C
hief of the B

ureau in 1934: and D
r.

M
artha N

I. E
liot. adviser on the m

edical as-
pects of child

health w
ho w

as to serve as
C

hief of the B
ureau from

 1951-56.
W

hat
these

farsighted
leaders

proposed,
and w

hat S
ecretary F

rances P
erkins presented

in her 1934 annual report for the D
epartm

ent
of Labor (the adm

inistering C
abinet agency

for the C
hildren's B

ureau), w
as a broad pro-

gram
 to m

eet the health and social services
needs of children throughout the N

ation. T
he

proposal had the strong support of the C
om

-
m

ittee on E
conom

ic S
ecurity:

-W
e cannot too strongly recom

m
end that

the F
ederal G

overnm
ent again recognize

its
obligation to participate in a N

ation-w
ide pro-

gram
 saving the children from

 the
forces of

S
ocial S

ecurity A
ct

attrition and decay w
hich the depression turned

upon them
 above all others."

T
he recom

m
endations w

ere incorporated in
the drafts for social security legislation that
also provided

for older,
handicapped. and

other groups of A
m

ericans w
ith special needs.

T
hrough a com

bination of circum
stances,

the children's health proposals in the S
ocial

S
ecurity A

ct escaped the.cries of outrage that
the S

heppard-T
ow

ner A
ct had produced. C

on-
gress recognized the new

 proposals as a re-
new

al and extension of the S
heppard-T

ow
ner

A
ct. W

om
en's organizations testified at C

on-
gressional hearings in support of child health
as a form

 of -security.-
F

orm
er opponentsacting now

 in different
tim

esdid not try to block the new
 legislation.

S
om

e. like D
r. R

udolph W
. H

olm
es, associate

professor of obstetrics and gynecology at R
ush

M
edical C

ollege. had a change of heart about
F

ederal health program
s, including the S

hep-
pard-T

ow
ner A

ct. H
e w

rote:
-A

nd has this m
uch defam

ed M
aternity and

Infancy A
ct accom

plished anything? I
believe

the act has advanced obstetric practice and
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know
ledge in rural and sm

all. com
m

unities 25
years ahead of the tim

e it w
ould norm

ally have
com

e.
.

.
.

W
hatever good is being done by

educating the w
om

en of this country in pre-
natal care w

ill be nothing in com
parison to

w
hat w

ill accrue w
hen the rank and file of

gen-
eral practitioners have been m

ade to realize
the need of better obstetrics, and w

ill give w
hat

the w
om

enthe patientshave been taught to
dem

and.
.

.
.

"A
t the present tim

e m
ore than 50 percent

of the labors in C
hicago are conducted in hos-

pitals,
w

hile hardly
10 years agoat least

before the W
orld W

arnot far from
 60

per-
cent of w

om
en in

labor w
ere attended by

m
idw

ives. E
ducation has accom

plished
this,

and education
w

ill
increase

this
proportion

until the m
idw

ife is entirely elim
inatedand

the m
ortality rate w

ill dim
inish w

ith her going."
O

n A
ugust 14, 1935, the S

ocial S
ecurity A

ct
w

as signed into law
, providing for a F

ederal-
S

tate partnershiP
to prom

ote m
aternal and

child health, a sim
ilar partnership to provide

a
full range of m

edical care for handicapped chil-
dren, and a special fund. adm

inistered by the

ia-
ve)4
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C
hildren's B

ureau, to dem
onstrate effective

w
ays of offering m

aternal and child health and
crippled children's services.

T
hese provisions for the health of m

others
and children w

ere incorporated in title V
 of thc

Social
Security A

ct"G
rants to

States
for

M
aternal and C

hild W
elfare.- T

itle V
 also in-

cluded grants to thc Statcs to establish, extend
and strengthen public child w

elfare services
"for the protection and care of hom

eless,.de-
pendent. and neglected children, and children
in danger of becom

ing delinquent.- he child
w

elfare section also authorized a special fund
to dem

onstrate w
ays of im

proving child w
el-

fare services.
W

hile the C
hildren's l3ureau had

years of
experience in the prom

otion of m
aternal and

child health. it w
as em

barking into new
 terri-

tory in the adm
inistration of the crippled chil-

dren's program
 and the dem

onstrations that
could be used either to augm

ent the num
bers

of trained health personnel or to show
 new

w
ays of im

proving m
aterm

il and child health
or a com

bination of both.
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T
he public health nurse has been one of the chief health

contacts that fam
ilies, especially poor fam

ilies, have had until fairly
recent tim

es. T
he public health

nurse gave the niother and tire fam
ily w

hatever inform
ation w

as available about child
care and sanitation.

I



S
tate H

ealth U
nits

Secretary Perkins reported that in June 1934,
before the passage of the Social Security A

ct,
only 31 States had divisions of m

aternal and
child health and in only 22 of these w

ere the
directors on' a full-tim

e basis.
B

ut w
hen the act w

ent into effect, the plans
subm

itted by all the States and territories pro-
vided for establishing bureaus or divisions of
m

aternal and child health as m
ajor com

ponents
of State health 'departm

ents. B
y June 30, 1936,

all but four States had appointed directors of
these divisions, including pediatricians and ob-
stetricians, a num

ber of w
hom

 had training in
public health adm

inistration.
T

he expansion
of

public
health

nursing
throueh the m

aternal and child health pro-
gram

 w
as a natural extension of the w

ork of
a num

ber of dedicated people. A
m

one them
w

as L
illian W

ald, one of the strongest advo-
cates

for the establishm
ent of a

C
hildren's

B
ureau, and a pioneer in the developm

ent of

a m
unicipal nursing service at her H

enry Street
settlem

ent in N
ew

 Y
ork C

ity.
A

 num
ber of States set about m

aking spe-
cial provisions to train nurses in the problem

s
and care of crippled childrena form

 of train-
ing entirely new

 in m
ost States. Social w

orkers
w

ere included on the State staffs to coordinate
the child's physical restoration w

ith planning
for his social adjustm

ent.
Som

e States appointed dental coordinators
to help county dental societies develop clinics
for educational and corrective services.

A
t the sam

e tim
e, the States did not ignore

the need for nutrition program
s to train health

w
orkers w

ho cam
e

in
direct contact w

ith
m

others and children. For there w
as little

doubt that the nutrition of Ihe preenant w
om

an
had som

ethine to do w
ith the healtheven the

survivalof her infant; and that poor nutri-
tion could aceravate the chances that her child
w

ould be born w
ith one or m

ore handicaps.
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M
t.

T
he S

ocial S
ecurity A

ct enabled S
tates to a

dental services as part of their child health
pm

gratns:.

cr
Z
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In the last half of the 19th century, private
organizations had first recognized the special
plight of physically handicapped children and
had begun efforts to help them

. B
y the m

id-
90s. m

ost large cities had at least one children's
hospital w

here crippled children
could be

treated.
In 1897, M

innesota becam
e the first State

to
undertake w

ork w
ith crippled children;

M
assachusetts and N

cw
 Y

ork follow
ed closely

behind. M
eanw

hile, volunteer groupssuch
as

the A
m

erican L
egion, M

asonic orders, and the
R

otary and L
ions C

lubsw
ere giving special

attention to hospitals for crippled children,
or

dititnE
M

=
75%

to the needs of special groups of such children.
E

ducation of the blind and the deaf began
betw

een 1850 and 1900. B
y 1898, 24 public

institutions
for feeble-m

inded children
w

ere
being m

aintained by 19 States. B
y the end of

W
orld W

ar I. all but four States supplied
som

e
institutional care for m

entally retarded chil-
dren.

W
hen title V

 w
as put into operation in 1936,

the States used to advantage the involvem
ent

of private organizations in their program
s for

crippled children. M
any plans called for

co-
ordinating the w

ork of public and private agen-
cies. C

ontributions of private groups in funds,

42

,

transportation, and personal
interest helped

State agencies extend their
facilities for hos-

pitalization and other essential services
beyond

w
hat they alone could have done.

C
rippled children's services

are designed to help
children w

ith m
any handicaps, such

as
cerebral palsy, cystic fibrosis. cleft palate,
clubfoot and other congenital anom

alies,
epilepsy, and heart disorders.



T
he, program

 for crippled children's services
contained in the Social Security A

ct w
as an

entirely new
 concept. N

o sim
ilar national m

ed-
ical care program

 for children had ever been
enacted. Som

e proponents thought that this
program

 w
ould have special appeal to Presi-

dent R
oosevelt w

ho him
self had been a victim

of infantile paralysis. but there is no evidence to
suggest that he gave it preferential support.

T
he strongest argum

ent for
the crippled

children's services program
 w

as that in nearly
half the States, no public funds w

ere being
spent to treat handicapped children. In m

any
othex States the appropriations w

ere so sm
all

that they could help only a token num
ber of

children. C
rippled children and thosc suffering

from
 chronic diseases w

ere described as con-
stituting a "regim

ent"but no one really knew
w

hether "arm
y" m

ight have been
a

better
term

.
T

he B
ureau recognized that it had a m

ajor
new

 job in adm
inistering the crippled children's

program
. E

ach State defined the "crippling"
conditions it w

ould attem
pt to treat under the

new
 program

. T
hese definitions included ortho-

pedic
conditions.

conditions
that

required
plastic surgery. and, in a few

 States, operable
eye conditions, rheum

atic fever and diabetes.
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T
he program

 used State and local hospitals,
public and private, largely on a per diem

 basis.
T

o low
er transportation costs and keep chil-

dren as near their ow
n hom

es as possible,
m

any States used all hospitals equipped to give
orthopedic care.

T
he C

hildren's B
ureau, acting on the advice

of special advisory com
m

ittees. recom
m

ended
m

inim
al acceptable standards to the States,

not only for hospitals and other institutions
to bc used by the children, but also for the
qualifications of professional personnel.



D
em

onstration P
rogram

s

T
he B

ureau em
phasized that the Federal funds

available under the program
 w

ere to be used
to extend and im

prove services, not to replace
services already being rendered by private and
public agencies. T

he act specified that States
w

ere to use C
hildren's B

ureau funds "especial-
ly in rural areas and in areas suffering from
severe econom

ic distress."
Four years after the act w

as passed, the
B

ureau set aside funds to launch a dem
onstra-

tion program
 to help children w

ith rheum
atic

fever. D
r. B

etty H
use. a B

ureau pediatric con-
sultant, pointed out that "at this tim

e rheu-
m

atic fever is a long draw
n-out, chronic, re-

current infection of childhood, w
hich requires

lona continued, thoughtful, and costly care.
"T

he aim
 of treatm

ent m
ust be.not only to

prevent or m
inim

ize, insofar as possible, dam
-

age to the heart, but also to prevent or m
ini-

m
ize the serious inroads w

hich a chronic in-
validizing disease like this is apt to m

ake into
the child's.cm

otional life, education, and social
adjustm

ents."
T

he dem
onstration program

 w
as based on

the prem
ise that if a sm

all num
ber of children

in a. State are taken care of adequately and
com

pletely and their problem
s studied, it w

ould

be easier
later

to extend services
to other

children elsew
here in the State.

T
he U

.S. Interdepartm
ental C

om
m

ittee to
C

oordinate H
ealth and W

elfare A
ctivities had

reported in 1938:
"In northern parts of the country about 1

percent ofall school children suffer from
 rheu-

m
atic heart disease; in the South the disease

is apparently less frequent. A
ppropriate treat-

m
ent of children w

ith rheum
atic disease w

ill
restore 60 percent to norm

al life; 15 percent to
a life of restricted activity."

A
t the tim

e the dem
onstration w

as launched,
only nine States had the beginnings of a rheu-
m

atic fever program
. B

y 1960, w
hen develop-

m
ents in chem

otherapy m
ade it possible to pre-

vent recurrent attacks of this
disease,

little
m

ore than half the States had included rheu-
m

atic fever proaram
s in

their crippled chil-
dren's services.

T
he dem

onstration com
ponent of the B

u-
reau's program

 w
as used again and aaain as a

m
e:um

 of show
ing how

 a partnership betw
een

good care and the fruits of science and m
edical

research could im
prove the health of m

others
and children.
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E
m

ergency services for prem
ature infiniti;'

R
esponse from

 the P
ublic

T
he public clim

ate w
as changina.

T
he B

ureau W
as gettina letters

like
this

from
 parents:

"W
hen people stop m

e on the street and
ask m

e the w
hys and w

herefores of m
y so ob-

viously healthy baby.
I

alw
ays say: 'H

e's a
G

overnm
ent baby.' giving all

credit to your
bulletin Infant C

are.' I w
as lucky enough not

to know
 anythina about babies before and not

to have any relatives w
ho thought they did."-



N
ew

 Y
ork C

ity. in tlu. /930s.

A
nd letters like this from

 doctors:
"A

 few
 m

onths aeo you w
ere kind enough

to send m
e a supply of B

ureau publications 4
and 8 Prenatal C

are' and 'Infant C
are.'

I
w

onder if
I

could prevail upon you to send
m

e a w
hole lot of them

. T
hey turned out to be

the m
ost w

onderful help
to m

y prim
apara

cases 'that
I have had in m

y 23 years of prac-
tice. T

hey have becom
e fam

ous in this part of
the country [Pennsylvania], and I am

 having to
borrow

 them
 back to lend aeain and aeain as

there arc not enough to give each case a new
one."

C
onference on B

etter C
are

In 1938, the B
ureau called a C

onference on
B

etter C
are for M

others and B
abies. It

re-
ported these stark findings:

"In m
ore than 2,000,000 fam

ilies in
the

U
nited States in a sinele year, the .birth of a

child is the m
ost im

portant event of the year.
"In m

ore than 150,000 of these fam
ilies the.

death of the m
othcr or the new

born baby brings
tragedy.

.
.

.

"A
 quarter of a m

illion w
om

en w
ere deliv-

ered in 1936 w
ithout the advantage of a physi-

cian's care: m
ore than 15,000 had no care

except that of the fam
ily or neighbors.

.
.

"For the great m
ajority of the 1,000,000

births attend ti each year in the hom
e by a

physician. the..-c
is no nurse to help in carine.

for the m
oth:r and the child.

.
.

.

"In m
any com

m
unities facilities for hospital

care arc still lacking or arc at a m
inim

um
.

A
bout 200.000 births occur each year in fam

i-
lies w

hich live at least 30 m
iles from

 a hospital,
frequently

under
transportation

conditions
w

hich m
ake it im

practicable to take the m
other

to a hospital in an em
ergency.

"In urban areas in 1936, 71 percent of the
live births occurred in hospitals; in rural areas
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in the sam
e year 14 percent of the live births

occurred in hospitals."

T
he C

onference's concerns w
ere echoed in a

report issued the sam
e year by the Interdepart-

m
ental H

ealth and W
elfare A

ctivities C
om

-
m

ittee:

"T
oday there

is
a ercat and unnecessary

w
aste of m

aternal and infant life; im
pairm

ent
of health is w

idespread am
one m

others and
children. Physicians, after careful evaluation
of causes responsible for the deaths of indi-
vidual m

others, report that from
 one-half to

tw
o-thirds of m

aternal deaths arc preventable.
It has been show

n that the death rate of infants
in the first m

onth of life can be cut in half.
"K

now
ledge of how

 life and health m
ay be

preserved is at hand; adequate dem
onstration

of the practical application of know
ledge w

ith
favorable results in the saving of lives and con-
servation of health has been m

ade; the prob-
lem

lies
in finding the w

ays and m
eans of

m
akine good care available to all in need of

such care."



W
artim

e Pregnancies

B
ut othcr things happening in 1938 w

erc to
draw

 thc w
orld's

attention aw
ay from

 thc
health needs of m

others and children. N
eviic

C
ham

berlain thought hc bought "peace in our
tim

e" from
 A

dolph H
itler, and G

erm
any

over-
ran C

zechoslovakia.
T

hc ncxt ycar, G
eruiany and R

ussia signed
a non-angression pact and thcn both invaded
Poland, partitioning it off bctw

ccn thcm
. A

nd
W

orld W
ar II began for m

uch of the W
estern

W
orld. It w

as to strike the U
nitcd Statcs w

ith
dram

atic suddenness tw
o years later, at Pearl

H
arbor.
E

ven before
Pearl H

arbor, thc
Selective

T
raining and Service A

ct of 1940the N
a-

tion's first peacetim
e program

 of com
pulsory

m
ilitary servicehad scnt m

cn by the hundreds
of thousands to training bases far from

 their
hom

es. In m
any cascs thcir w

ives follow
ed.

In thc sum
m

er of 1941, the com
m

anding offi-
cer at Fort L

ew
is, W

ashington, scnt up a cry
for help. T

hc large num
ber of w

ives seeking
m

aternity care at the fort hospital w
as puttine

such a strain on its facilities that the health of
not only the m

others and their infantsbut
of the soldiers as w

ellw
as in jeopardy.

T
hc W

ashington State H
ealth D

epartm
ent

subm
itted a proposal to thc C

hildren's B
ureau,

requesting m
aternal and child health funds for

a sm
all project to serve thc new

 m
others and

thcir infants. T
hc projcct w

as approved.
In the succeeding m

onths as othcr m
ilitary

establishm
ents faced the sam

e crisis, 25 Statcs
initiated such prouam

s. B
y D

cccm
bcr 1942,

m
ost States did not have enough m

oney to
continuc m

aternity services for m
ore than a

few
 m

onths.

H
elp from

 E
M

IC

A
s an em

ergency w
ar m

easure in M
arch 1943,

C
ongress added SI m

illion to thc appropriation
of the C

hildren's B
ureau to help w

ith this
problem

.
T

he new
 service w

as called.E
m

ergeney M
a-

ternity and infant C
are (E

M
IC

). A
t the height

of the program
, it covered O

ne out of every
seven births in thc U

nited States. T
he basic

purpose of E
M

IC
 w

as to give a serviccm
an as-
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surance that his pregnant w
ife and his child

w
ould have good m

edical care, paid for from
general tax funds. M

cn returning from
 W

orld
W

ar II did not facc unpaid m
atcrnity bills

as
did thosc of W

orld W
ar I.

E
M

IC
 w

as operated by State health depart-
m

ents to give m
edical, nursing, hospital, m

a-
ternity and infant care to w

ives and babies of
enlisted m

en in the four low
est pay grades.

T
his represented about three-fourths of the

arm
ed forces.

O
n July 1, 1943, the day these special funds

becam
e officially available in N

ew
 Y

ork Statc,
sonic 500 m

en and w
om

cn lined up at the
door of the N

ew
 Y

ork C
ity H

ealth D
epartm

ent.
M

ail and phone calls w
ere overw

helm
ing. T

his
scene w

as repeated a hundred tim
cs through-

out the country.
D

r. L
eona B

aum
gartner, A

ssistant C
om

m
is-

sioner of H
ealth, N

cw
 Y

ork C
ity, rem

em
bers

these ncw
 -clients:"

-W
hat stories they toldcom

pletely lost
as

to w
here to go, w

hat to dom
any young

m
others w

ho had never been far from
 hom

e.
m

others w
ith hardly enough to keep them

selves
and no resources for paying and even planning
for thc com

ing baby. M
any servicem

en hom
e



on a brief furlough spent hours finding our
office.-

E
M

 IC
 had several long-range effects:

It em
phasized quality of care, w

hich raised
the local level of m

aternal and child care in
areas w

here it previously had been low
.

For the first tim
e. m

inim
um

 standards for
hospitals,

m
aternity.

and
new

born
services

w
ere established in m

any parts of the country.
M

any m
others learned for the first tim

e w
hat

good health supervision and m
edical care for

an infant really is.
D

uring 1943-48, the average cost of E
M

1C
com

pleted m
aternity cases w

as $92.49
for

m
edical and hospital

care, and $63.89 for
com

pleted infant care services. "l'he $ 1 27 m
il-

47

lion paid to State health departm
ents brought

needed health supervision and m
edical care for

alm
ost 11/4 m

illion m
others and their infants.

T
he C

hildren's B
ureau adm

inistered its re-
sponsibilities for the program

 w
ith its sm

all
prew

ar staff, w
ithout any new

 funds.
D

r. N
athan Sinai, reporting on the E

M
IC

experience, w
rote:

"E
M

IC
 serves as a striking dem

onstration
of joint effort and of adm

inistrative resiliency.
It w

ould be hard to tind another w
artim

e pro-
gram

 that grew
 to such com

paratively hue
proportions

and
still

rem
ained

w
ithin

the
fram

ew
ork of an existing national, State, and

local peacetim
e adm

inistration."
T

he program
 w

as a dram
atic exam

ple of
agencies w

orking togetherboth the public
tax-supported agencies and private aeencies
the A

m
ei ican R

ed C
ross. the M

aternity C
enter

A
ssociation, A

rm
s, and N

avy relief societies,
State and national m

edical societies, w
elfare

councils and agencies and nurses' suoups.
Perhaps the best m

easnrc of the success of
FM

 IC
 is the fad

that the national infant m
or-

tality rate dropped from
 45.3 per 1.000 live

births in
1941 to 31.3 in 1949, the year the

proeram
 ended.

t79)

1.f)



H
ealth

Personnel

'R
oom

ing in"a m
ethod of helping the tnother learn how

 to care for her infant
before she leaves zlw

 ltospitalw
as initiated in du' late 1940s.

Shortly after the end of W
orld W

ar II, Presi-
dent H

arry S T
rum

an rem
indcd thc C

ongrcss
about incquitics in the distribution of m

edical
personncl. hospitals, and other hcalth facilitics:

"A
lthough local public health dcpartm

cnts
are now

 m
aintained by sonic 1.800 countics

and other local units, m
any of thcsc have only

skeleton
organizations,

and
approxim

atcly
40,000,000 citizcns of thc U

nitcd States still
live

in com
m

unities lacking full-tim
c public

hcalth scrvicc.
"A

t thc reccnt rate of progress in dcycloping
such scrvice, it w

ould take m
orc than a hun-

dred years to cover thc w
hole N

ation."
T

he problcm
 of hcalth personncltraincd

and distributed w
hcre needcdhas been an

undcrlying them
c of thc story of child hcalth

48

in this ccntury. In 1930, w
hcn therC

 w
crc an

cstim
atcd 47,000 m

idw
ivcs, thc W

hitc H
ouse

C
onfercnce on C

hild H
calth *and Protcction

rcportcd that ow
ing to a lack of physicians, the

m
idw

ifc w
as still csscntial.

Starting w
ith thc first m

idw
ivcs' school of

obstctrics at B
ellevue H

ospital in 1911, city
after city and Statc aftcr Statc m

adc cfforts to
train m

idw
ives and bring thcm

 undcr som
e

kind of m
edical supervision so that thcy could

assist m
othcrs in dclivcrics, rathcr than con-

tribute to m
atcrnal and infant m

ortality.
B

ut
coincident

w
ith

Prcsidcnt T
rum

an's
w

arning about thc need for expanded public
hcalth scrviccs,

in
1945 thc C

hildrcn's B
u-

reau's A
dvisory C

om
m

ittee on M
atcrnal and

C
hild H

calth adm
ittcd:



N
urse-m

idw
ife delivery, 1948.

"It is the feeling of this C
om

m
ittee that until

such tim
e as there are available hospitals and

facilities w
ith sufficient qualified professional

personnel to serve all regions in the U
nited

States, the services of qualified nurse-m
idw

ives
are needed in som

e areas. provided they w
ork

under com
petent

m
edical

supervision
w

ith
availability of hospital care as needed. T

o this
end,

training
facilities

for
nurse-m

idw
ives

should be expanded,"
T

he A
m

erican A
cadem

y of Pediatrics, in its
benchm

ark study of child health services and
pediatric education (1947), reported:

"T
hree-fourths of this private m

edical care
of children is in the hands of general practi-
tioners. N

ot only do general practitioners take
care of m

ost of the sick children, but they, as

a group. do m
ost of the w

ell-child supervision.
"T

he present 'system
 of m

edical education is
poorly adapted to train a physician for a gen-
eral practice so largely concerned w

ith the care
of children. O

f the total hours w
hich m

edical
schools allot to pediatrics, certain schools pro-
vide over 300 hours in clinical clerkship in
pediatrics. O

thers provide less than 50, w
hich

m
eans that sonic students are graduated having

received less than 50 hours of actual contact
w

ith
child

patients
during

their
pediatric

course.
"M

edical centers have increased in num
ber

and have w
idened the area of their services.

Y
et there is a tim

e lag, and a serious one, be-
tw

een the new
er know

ledge of the m
edical cen-

ter and its application to those living in places

49

from
 w

hich thc m
edical center cannot be read-

ily reached.
.

.
.

It m
ust not be assum

ed.that
these isolated counties arc all w

ide-open spaces
sparsely populated-13,000,000 children, one-
third of the total child population, live in these
counties.

"T
he need for increased hospital facilities

throughout the country, especially in rem
ote

areas, has been recognized and is now
 being

m
et under provisions of the H

ospital Survey.
and C

onstruction A
ct (the H

ill-B
urton

pro-
gram

).
.

.
. H

ow
ever

.
. only insofar as w

ell
trained physicians are available to stafl these
hospitals w

ill a better distribution of m
edical

care be effected."



Job T
o B

e D
one

T
he job to be done w

as form
idable, as re-

ported
by

the
President's

C
om

m
ission on

H
ealth N

eeds of the N
ation in 1953:

-T
he proportion of births in hospitals has

been steadily increasing, reaching a level of
86.7 percent for the country as a w

hole in
1949."

A
nd the C

om
m

ission com
m

ented on the
postw

ar baby boom
:

-T
here have never been so m

any children in
the U

nited States as there are today.
.

.
.

T
his

increase in the num
ber of births and in the

num
ber of young children creates a need for

m
ore doctors and dentists, m

ore nurses, m
a-

ternity services. m
ore w

ell-baby conferences,
m

ore baby food and diapers, m
ore clothing

and housing. E
ach year a m

illion m
ore children

are reaching school age than in prew
ar years.

B
y 1957 our elem

entary schools should be pre-
pared to accom

m
odate 8 m

illion m
ore children

than in 1947."
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T
he need for training w

as dram
atically under-

lined w
hen tw

o doctors at the Johns H
opkins

H
ospital in B

altinw
re, D

r. H
elen B

. T
aussig

and D
r. A

lfred B
lalock, developed the now

fam
ous "blue baby" operation that perm

itted
surgical bypass around congenital heart defects
in infants.

B
em

een 1944 and 1949, 828 young patients
w

ere operated on for this type of congenital
heart m

alform
ation. Studies show

ed they had
an 85 percent chance of com

ing through the
operation greatly im

proved arid m
aintaining

that im
provem

ent.
B

ut the problem
 w

as that not enough doctors
had been trained to perform

 this kind of sur-
gery. T

he C
hildren's B

ureau stepped in w
ith

a plan to establish regional heart centers so

D
octor and child in a ice/I-baby clinic.

Surgery for B
lue B

abies

that children, w
hatever their geographic loca-

tion, could get skilled surgical treatm
ent w

ithin
a reasonable distance of their hom

es.
W

hile m
ore and m

ore surgeons acquired
skills in the blue baby operation, a vast new
areaopen heart surgeryw

as initiated by
D

r. C
. W

alton L
illehci. A

t first the com
plex

operation w
as perform

ed largely at the U
niver-

sity of M
innesota regional centeragain, be-

cause surgeons at other hospitals did not have
the training and experience.

In 1955, the center estim
ated its w

aiting list
for open heart surgery, including children from
both M

innesota and out of State. w
ould take

eight m
onths to com

plete.
In 1958, because of the high cost and in-

creasing dem
ands of this form

 of surgery, the
C

ongress m
ade a supplem

ental appropriation
to replenish funds available to the States for
the

care of children w
ith operable .cardiac

defects.
U

nder the
State erippkd children's

pro-
gram

s. the num
ber of children receiving care

for congenital heart defects increased from
2,200 in 1950 to 10,000 in 1957.

A
nd a decade later, N

ew
 E

ngland estab-
lished the first regional infant cardiac program

,
w

hich arranged for the transportation of new
-

borns w
ith heart defects to one of the partici-

pating cardiac centers for diagnosis and sur-
gery. T

his program
, it w

as estim
ated, saved

the lives of about 50 percent of the babies w
ith

heart defects in the N
ew

 E
ngland region. E

arly
diagnosis and surgery perform

ed by skilled
surgeons w

as the lifesaving difference.
T

he concept of m
aking trained health m

an-
pow

er go as far as possible w
as put to use in

specialized
clinics

to
serve

children. M
any

States set up child am
putee clinics to give

prosthetic help and rehabilitative training to
the constantly grow

ing num
ber of children w

ho
had been m

aim
ed in

accidents. A
dolescent

clinics w
ere established in key areas of the

country in the 1960s, w
hen the health of the

adolescent w
as first recognized as a distinctly

neglected arca of health protection.

L
C

D



m
a

C
onquest of Polio

Sum
m

er w
as a tim

e of dread for parents
particularly for parents of young children
w

ho knew
 that this w

as the peak danger period
for the disease that could cripple or kill their
children: poliom

yelitis. In 1952, for exam
ple,

there w
ere 21,000 ncw

 cases of paralytic polio.
From

 the 1930s on, the N
ational Founda-

tion had asked for public support of its M
arch

of D
im

es program
 for tw

o purposes: to treat
polio victim

s and to fund research that w
ould

develop a w
ay to end the threat of polio-

m
yelitis.
D

r. Jonas E
. Salk, a virologist at the U

niver-
sity of Pittsbureh. w

as one of m
any research

scientiSts w
orking on this problem

. A
fter m

uch
investigation, he produced a polio vaccine that
could be adm

inistered by injection. Field trials
of the vaccine w

ere conducted.
T

hen, on A
pril 12, 1955, reporters w

ere
sum

m
oned to R

ackham
 H

all on the U
niversi,y

of M
ichigan cam

pus.
A

nd w
hen D

r. T
hom

as Francis, Jr., finished
reading his scientific paper explaining the de-
velopm

ent of the vaccine. the m
essage w

ent

:=
41gaV

e.

out on the teletype: -SA
L

K
 PO

L
IO

 V
A

C
C

IN
E

IS SA
FE

. E
FFE

C
T

IV
E

 A
N

D
 PO

T
E

N
T

."
In sonic places, bells tolled. In a courtroom

,
a m

om
ent of silence w

as observed. M
any de-

partm
ent stores announced the new

s over their
loudspeaker system

s.
T

o hospitalized polio victim
s, for w

hom
 the

vaccine cam
e too late, it w

as still good
new

s:
no other children need fear paralysis. Sonic
hospital w

ards held panics for these children.
T

he U
.S. D

epartm
ent O

f H
ealth, E

ducation,
and W

elfare took on the task of m
aking

sure
that the

polio vaccine w
as adequately

pro-
duced. under safe conditions, in sufficient

quan-
tity to be available to all

thosc w
ho needed

this im
m

unization. T
his w

as the departm
ent

established by President D
w

ight D
. E

isenhO
w

er
A

pril
I

I.
1953. to bring together all

those
elem

ents of G
oventm

ent w
hich affected

the
w

ell-being of people.
W

hen the D
epartm

ent had difficulty in m
ak,

ing
adequate

supplies
of

vaccine
available

quickly. parents in hundreds of com
m

unities
held protest m

eetings, w
rote their C

ongress-

52
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strain 01 poliom
yelitis tor each ot the three

strains of the disease and developed an oral
vaccine for each.

C
hildren and young people in every com

-
m

unity in the country lined up to get sugar
cubes im

pregnated w
ith the vaccine. A

t first,
the cubes w

ere put out on tables, so that chil-
dren could put them

 directly in their m
ouths.

B
ut this practice w

as ended w
hen_ those at the

distribution stations learned som
e of the pre-

schoolers w
ere taking several lum

ps of the
"candy."

I. Polio w
ard.- G

roves L
atter D

ay Saints
H

ospital. Salt L
ake C

ity, in the i950s.
2 and 3. Polio therapy.
4, D

r. Jonas Salk inoculates child against polio.



C
itizens' H

ealth G
roups

T
he success of the N

ational Foundation project
spurred efforts

of other
national

voluntary
organizations.

T
he N

ational Society for C
rippled C

hildren
and .A

dults had defined a crippled child as "an
individual w

ho at birth, or by reason of illness
or injury, is deprived of norm

al functions of
his

neurom
uscular

and
associated

skeletal

system
."

T
he State crippled children's program

s w
ere

expanding their ow
n definitions of crippled

children eligible for care as new
 know

ledge
developed. T

he national voluntary groups w
ere

concerned not only w
ith adequate care for these

children but w
ith achieving national aw

areness
of how

 m
any there w

ereand, m
ore im

por-
tantlyhow

 they could be both treated and
helped during their adolescent years to prepare
to function as fuily as possible in the w

orld.
T

he A
llergy Foundation of A

m
erica esti-

m
ated that at least 17 m

illion A
m

ericans suf-
fered from

 allergic diseases, including 14
per-

cent of all children (m
ore than 9 m

illion). T
he

foundation has w
arned that m

ore than 40
per-

cent of upper respiratory allergies in childhood
eventually develop info bronchial asthm

a.
T

he U
nited E

pilepsy A
ssociation and the

N
ational E

pilepsy L
eague cam

paigned to cor-
rect public m

isinform
ation and prejudices about

the problem
s of epileptics-275,000 of them

children and youth under 21 years of
age.

T
he A

m
erican H

earing Society, w
orking to

gain
public

aw
areness of the

problem
s of

hearing loss and to get m
ore facililics to serve

those w
ith loss of hearing,

ieporteu that
1.3

m
illion school-age children had im

paired hear-
ing, and from

 one-fourth to onc-third of these
had hearing losses sufficient to handicap ihem

.
T

he N
ational Society for the Prevention of

B
lindness estim

ated that
7.5

m
illion school

411.11,,
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D
u, needs of children w

ith obvious crippling
conditions received pritnary attention w

hen
child health program

s w
ere launched. A

s pro-
gram

s gained m
ore know

ledge and w
ere able

to profit from
 ntedical and scientific discoveries.

services w
ere extended to children w

ith sight
and hearinff problem

s. those O
w

 had congenital
abnorm

alities. and those w
ith m

ultiple handicaps.



111.

C

\

C
r.'

prom
ote m

ore effective use of ophthalm
ology

to prevent blindness and sight im
pairm

ent in
children.

T
he

A
m

erican
O

ptom
etric

A
ssociation's

C
om

m
ittee on V

isual Problem
s of C

hildren
and Y

outh pointed out that m
ore than 80 per-

cent of delinquent and prektelinquent children
did not have satisfactory reading skills and that
for 50 percent of these children, vision w

as a
con tributim

t factor.
T

he U
nited C

erebral Palsy A
ssociations esti-

m
ated that 10,000 babies born each year have

cerebral palsy. T
hese groups bend their efforts

tow
ard research into the causes and prevention

of C
P.

T
he N

luscular D
ystrophy A

ssociations of
A

m
erica estim

ated that m
usctilar dystrophy af-

fected approxim
ately 130,000 children betw

een
the altes of 3 and 13 years

56

T
he A

ssociation for the A
id of C

rippled
C

hildren has concentrated on rehabilitation. In
a statem

ent m
ade in the .1950s. it said that

it
is "pushino, back the very frontiers of the

w
orld in w

hich the handicapped child lives
our feeiing, today about these, our handicapped
children. is one of hope, for at lonz last they
do not w

alk alone."

A
 fter treatm

ent, m
any.. handicapped children

are ahle to join their.friends in outdoor gam
es.

P
rogram

s for such children arc dcsigm
'd to m

eet
hoth em

otional and m
edical needs.



uj

a,

M
ental R

etardation

T
he A

A
C

C
 statem

ent accurately,. reflected the
N

ation's increasing aw
areness of the problem

s
of physically handicapped children. B

ut until
the decade of the '50s. there had not been a
sim

ilar significant chanee in national attitude
tow

ard m
entally retarded children. Parents of

som
e of these children had kept them

 hidden
aw

ay in attics for years. afraid of the general
lack of understanding of their plightafraid.
also, of the ridicule that their other norm

al
children m

ieht have to face from
 their school-

m
ates.
M

any parents sent the retarded to "asylum
s-

or "schools- run by the States.
In

1893. a
report by the superintendent of the K

ansas
A

sylum
 for Idiotic and Im

becile Y
outh stated:

"T
he m

ost ag.gravating and difficult condi-
tion w

hich has confronted the m
anagem

ent of
the institution

is the num
ber of inm

ates w
ho

57

w
ere confirm

ed m
asturbators.

.
.

.
I called in

consultation three of the m
ost em

inent and
learned physicians and surgeons in this vicinity,
and. after a thorough exam

ination and careful
study of each person so afflicted, w

e decided
that a surgical operation w

as the only m
eans by

w
hich a cure could be effected.

"A
ccordingly,

one of
the

m
ost

debased
victim

s of that
habit w

as selected, and the
operation of castration perform

ed under anes-
thesia and antiseptic precautions. T

he boy did
not seem

 to sillier any pain.... I believe every
parent in the State of K

ansas w
ho has children

here
.

.
. w

ould, aftcr exam
ining into the con-

dition of those boys op;:rated on. and observing
the im

provem
ent in their condition, request the

sam
e treatm

ent extended to their bos."



W
alter E

. Fernald, one of the pioneers in
hum

ane treatm
ent of the retarded w

ho served
as superintendent of the M

assachusetts School
for the Feeblem

inded (now
 Fernald School)

predicted in 1899:
"A

side from
 the im

m
ediate disciplinary and

educational value of w
ork, the only possible

w
ay that a feeble-m

inded person can be fitted to
lead a harm

less, happy and contented existence
after he has grow

n to adult life is by acquiring
in youth the capacity for som

e form
 of useful

w
ork."
H

alf a century later, the Southbury T
raining

School in C
onnecticut reported that it had sent

342 children (15 percent of its enrollm
ent) out

on job placem
ents. In 12 years they had earned

S1.327,813.
A

n insight into future m
ethods of preventing

m
ental retardation w

as given in 1944 by D
r.

C
_ Stanley R

aym
ond. superintendent of the

W
altham

, M
assachusetts, State School: "Im

-
provem

ents in prenatal care and in obstetric
techniques are bound to lessen the num

ber of
accidental cases of m

ental defect occurring in
utero or at the tim

e of delivery."
T

he parents of the retarded began to m
eet

together, form
 groups, speak out on behalf of

their children. T
hey w

orked hard to create local
diagnostic and guidance centers and to increase
the facilities available for treatm

ent and care.
E

arly in the 1950s, they form
ed them

selves
into the N

ational A
ssociation for R

etarded
C

hildren (later broadened to N
ational A

ssocia-
tion for R

etarded C
itizens), and began button--

holing their C
ongressm

en asking for Federal
aid for the retardedaid to treat and to pre-
vent

retardation, and aid
also tow

ard
the

enorm
ous expense of institutionalizing those

children w
ho could not be left in their hom

e
com

m
unities.

In fiscal year 1957. C
ongress earm

arked $1
m

illion. w
hich it added to appropriations of the

C
hildren's B

ureau to m
ake m

aternal and child
health grants to States for special projects to
dem

onstrate diagnosis and treatm
ent m

ethods
for retarded children.

T
he interest of President John F. K

ennedy
in the problem

s of m
ental retardation w

as to
have a profound effect on health services for
m

others and children.
In 1962, the President's Panel on M

ental
R

etardation called for a program
 of national

action to com
bat retardation.

In 1963, President K
ennedy told the N

ation:
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"M
ental retardation strikes children w

ithout
regard for class, creed or econom

ic level. E
ach

year sees an estim
ated 126 thousand new

 cases.
B

ut
it

hits m
ore oftenand harderat the

underprivileged and the poor; and m
ost often

of alland m
ost severelyin city

tenem
ents

and rural slum
s w

here there are heavy
concen-

trations of fam
ilies w

ith low
 incom

e.
"L

ack of prenatal and postnatal health
care,

in
particular.

leads
to

the
birth

of brain-
dam

aged children or to an inadequate physical
and neurological developm

ent. A
reas of high

infant m
ortality arc often the

sam
e areas w

ith
high incidence of m

ental retardation. Studies
have show

n that w
om

en lacking prenatal
care

have a m
uch higher likelihood of having

m
en-

tally retarded children."

Special Projects

T
he program

 w
hich the

President proposed
w

as enacted into law
 as the M

aternal and C
hild

H
ealth

and
M

ental.
R

etardation
Planning

A
m

endm
ents of

1963.
It

included a 5-year
program

 of project grants to stim
ulate State



and local h-L
ith (it partm

ents to plan. initiate
and develop om

i',A
ensive m

aternity and child
health care service program

sprim
arily help-

ing fam
ihes in the high-risk group w

ho other-
w

ise w
ere unable to pay for needed m

edical
care. A

no:her provision w
as for com

prehensive
m

ultidisciplinary
training of specialists w

ho
w

ork w
ith :he handicapped and retarded.

A
s w

ith other sections of title V
 of the

Social Security A
ct, the task of adm

inistering
the program

 w
as given to the C

hildren's. B
u-

reau in the D
epartm

ent of H
ealth. E

ducation,
and W

elfare.
In the sprint: of 1964. the first special proj-

ects under the new
 law

 w
ere set up. T

hese

m
aternity and infant care projects w

ere de-
signed to provide com

prehensive care to low
-

incom
e and

hi.qh-risk
groups

of
pregnant

w
om

en and their babies. T
here w

as a pressing
need for such services.

T
he national

infant
m

ortality
rate,

w
hile

decreasing during the 20th century. rem
ains a

national concern.
It stood at 99.9 per 1.000

live
births

in
1915 (based on lim

ited birth
registration). at 85.8 in

1920. and at 67.6 in
1929. E

h 1936. the first year that title V
 of the

Social Security A
ct w

as in
operation. there

w
ere 57.1 infant deaths per 1.000 live births.

W
ith the m

aternity services provided for w
ives

of servicem
en. the

rate dropped from
 45.3

59

live births.
In m

ost of these cities, the infant m
ortality

Z
..0

rate w
ent up in one city by 26.4 percent dur-

int; the five-year period. T
he national infant

m
ortality rate w

as 43.2 for other than w
hite

infants.
M

ei.: w
ere trem

endous shifts in the national
population. A

utom
ation of farm

s dro%
2 m

any
rural residents to the cities

iii search of dif-
ferent kinds of em

ploym
ent. U

rban grow
th

continued its w
artim

e spurt. H
ousing in sub-

urban areas increased. T
he resident population

in the cities w
as increasingly m

ade up of low
-

incom
e fam

ilies.
w

ith
larger proportions of

blacks than at any previous tim
e in O

U
T

 national
'history.



per 1,000 live births in 1941 to 31.3 in 1949,
the year E

M
IC

 ended.
B

etw
een 1950 and 1960, infant m

ortality
in the U

nited States declined by 11 percent.
B

ut betw
een 1955 and 1960, it decreased by



N
eed for Prenatal C

are

T
he m

ounting influx of people into the cities__
m

any w
ith very low

 incom
esput a special

burden on w
elfare and health departm

ents and
the voluntary agencies w

hich w
ere trying to

m
eet their needs.
T

his w
as particularly

true
for

m
aternity

patients. In the spring of 1963. D
r. A

rthur J.
L

esser, then director. D
ivision of H

ealth Serv-
ices. C

hildren's B
ureau, in the first Jessie M

.
B

ierm
an A

nnual
L

ecture
in

M
aternal and

C
hild H

ealth, told about som
e of the results of

the m
igration:

"T
he crow

ding in C
hicago has reached such

proportions that last year C
ook C

ounty H
os-

pital delivered alm
ost 20.000 paties.t.. and the

hospital is reported to be about to lose its
accreditation..

.
.

'O
n N

o,.c.m
ber

15,
1962. M

ayor W
agner

announced the openine of a pediatric treatm
ent

cbnis: at the S. ':ord-Stuvvcsant H
ealth C

enter
in B

rooklyn.
order to relieve long lines of

m
o:hers w

ithin, w
ith their children

for care
a: the overerodA

l hospitals in the area.
.

"In A
tlanta.23 percent of w

om
en delivered at

the G
rady H

ospital had had no prenatal care.-
D

r. L
esser !-et forth som

e of the reasons for
the lack of ,7,te:atal care:

1.6

3
A

.,

T
oday's sophisticated equipm

ent perm
its m

onitoring of the baby
w

hile it is still in the w
onth.

"Som
e hospitals require that clinic patients

have one or tw
o pints of hood deposited in the

blood bank upon adm
ksion to the clinic. In-

ability to m
eet this requirem

ent delm
s or leA

ls
to the om

ission of prenatal c;:re.
.

.
.

Patients
spend.hours w

aiting to be seen in die clinic.
im

personal attitudes on the part of the stall,
abrupt and hurried treatm

ent, and the eeneral
clim

ate of m
any overcrow

ded public clinics
depreciate the value of the services provided.

.
. Som

e clinics w
 on't adm

it a patient w
ho

npplies in the third trim
ester.

60

"T
im

e is
against us.

.
.

.
T

he rapid
grow

th ot 'he population has not been
accom

-
p.m

ied
pioportionate increase in physi-

cians.
.

.
1 li

lack of increase in the rate at
hich ph:siials are graduated, the decreasing

interest
e...neral practice. and the expected

increase !;
the ;lum

ber of births. resulting in an
estim

atet!
-al of 5,01 10.000 new

born in 1970,
m

eans :11.;
r than traditional m

ethods of .
providinl:

care m
ust be sought if the

situation
i

not to deteriorate further."



Projects for M
others, B

abies
D

ental H
ealth Projects

T
he new

 M
&

I concept w
as to bring high-

quality care to m
others beginning early in the

pregnancy and continuing for both m
other and

baby through the first m
onths of the baby's life.

M
G

:I projects w
 ere staffed by health team

s
genuinely conceri.-d

about
their patients

team
s that included ob:letricians, gynecologists,

pediatricians, and other ohysicians as neces-
sary.

nurses.
dentists.

in *.ritionists,
m

edical
social w

orkers, and other nealth-related pro-
fessionals. Projects m

ade special attem
pts to

reach young pregnant girls. a group that in the
past had been m

edically underserved and w
as

often at extrem
el) high risk during pregnancy.

D
uring the first year that the m

aternity and
infant care projects w

ere in operation. 57,260
w

om
en w

ere adm
itted for high-quality m

atern-
ity care because they w

ere low
-incom

e, high-
risk patients. B

y 1974. 133,199 w
om

en w
ere

being served annually by the projects.
In 1972. D

r. A
rthur L

esser w
as able to re-

port that a sam
pling of reductions registered

in the infant m
ortality rate in selected m

aternity
and infant care projects during the period
1965-70 show

ed a decrease from
 28 per 1,000

live .births to 20 in H
ouston, T

exas: from
 33.6

to 27.2 in C
hicago. Illinois, and. from

 44.4 to

31.3 in St. L
ouis, M

issouri. In N
ew

 Y
ork C

ity,
D

r. L
esser reported, "T

he low
est infant m

ortal-
ity rate in its history-21.8w

as recorded in
1970, w

ith declines in the rate reported for
24 of the city's health districts."

C
hildren and Y

outh Projects

In 1965, project grants w
ere initiated to pro-

vide com
prehensive health services for pre-

school and school-age children (C
R

Y
 projects).

B
efore

the
end

of
the

decade,
program

s
w

ere also authorized for dental health care of
children, fam

ily planning, and intensive care
of new

born infants.
C

&
Y

 projects show
ed that a continuing pro-

gram
 of preventive health care could signifi-

cantly reduce both the rate of hospitalization
and the tim

e children spent in hospitals. T
he

projects also dem
onstrated how

 early atten-
tion

to
potential

handicapping
conditions

could im
prove a child's ability to lead a nor-

m
al, productive life.
In 1968. there w

ere 118,485 children regis-
tered in the C

&
N

 projects. B
y 1973. the nurn-

ber had increased to 515,000.
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T
he dental care projects dem

onstrated w
hat

good dental care is and w
hat preventive den-

tal care can do for children w
hen begun in the

preschool years.
Senator W

arren G
. M

agnuson (W
ash.), testi-

fying in 1971 on the proposed expansion of the
Federal dental health program

. stated:
"T

he m
ost com

pelling reason for an im
m

e-
diate expansion of the Federal dental health
effort is .presented by the absolute paucity of
dental care now

 available to our children
especially those in low

-incom
e fam

ilies.
"B

y age 2, half of A
m

erica's children have
decayed teeth. B

y the tim
e he enters school, the

average child has three decayed teeth. B
y his

15th year. he has 11 decayed. m
issing or filled

teeth.
.

.
. O

ver half of all our children have
never been to a dentist, and this proportion is
even higher

for
youngsters

living
in

rural
areas.. .."

"M
ore than 20. m

illion persons have lost
all

their teeth and another 126 m
illion have

lost half or m
ore. O

nly six persons in every
1,000 in this country possess a full com

ple-
m

ent of sound teeth."



Intensive C
are

of N
ew

borns

T
he eight intensive care projects that w

ere
initiated under the F

ederal program
 in

the
1970s provide life-supporting services to high-
risk new

born babiesthose w
ith congenital

heart disease, birth defects. dangerously low
birth w

eight, or other conditions that threaten
healthy survival. F

or all births recorded at the
U

niversity of M
ississippi M

edical C
enter after

the intensive care project opened. the neonatal
m

ortality rate decreased from
 26.4 per 1.000

live births in 1969 to 16.2 in fiscal Y
ear 1972.

T
he intensive care project at T

em
ple U

niver-
sity H

ospital in P
hiladelphia is playing a m

ajor
role ill reducing the hospital's overall neonatal
m

ortality rate by about one-third. T
he rate.

based on all
live births at T

em
ple. dropped

from
 33.2 per 1.01)0 live births in

1969 to
20.4 in 1974.

1. Iraeroive new
born care. 1975.

2. B
ahr in incubator. :Sloane M

aterony H
ospital.

w
 fork C

ity. 1S99.

D
eath R

ates of M
inorities

W
hile the health status of special groups of

A
m

erican children has been a concern alm
ost

since
the

N
ation's founding,

the
health

of
people of m

inority groups received scant at-
tention until the 20th century.

In 1940, D
r. K

atherine B
ain, then D

irector,
D

ivision of R
esearch in the C

hildren's B
ureau,

reported -surprising gaps in
the

literature-
about the m

ortality of blacks and M
exican-

A
m

ericans. -A
t birth and at each age level the
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expectation for life of the N
egro is m

arkedly
less than that of the w

hite person. T
he N

egro
in 1940 had the expectation of life that the
w

hite person had in 1901...
,

-T
hat com

m
uM

ties fail
to provide public

health facilities for N
egro citizens is one of the

...

m
ajor causes of difference in racial health ree-

ords. H
ospital facilities for N

egroes arc inferior.
and in som

e com
m

unities nonexistent. C
linics

arc few
er and are less w

ell equipped and w
ell-



nianned. T
his is not true of all cities, of course,

but by and large it is true, especially in rural
areas or sm

all tow
ns. .

"T
here

.has been -frequent com
m

ent on the
exploiting of the N

euro patient by the N
egro

physician." she stated. -Som
e of it is true. B

ut
:the N

egro physician is up against the sam
e

.problem
 as the w

hite physician. that of com
bin-

ing altruism
 .w

ith m
aking a living.

.
.

. T
he

problem
 of m

edical care for the low
 incom

e

class rem
ains unsolved for the N

em
o as for the

w
hite fam

ily."
In

1953, the
President's C

om
m

ission on
H

ealth N
eeds of the N

ation reported:
"H

ow
ever, a serious problem

 in respect ti?
hospitalization durinu childbirth still confronts
the N

euro population in sonic of the Southern.
States. In certain rural areas of the South, less
than 15 per cent of the babies w

ere born in
hospitals in

1949. For these babies born at
hom

e there m
ay be no m

edical attention at all,
or at best an untrained m

idw
ife. In Florida, 45

per cent of the deliveries am
ong. the N

egroes
arc attended by m

idw
ives, m

ost of w
hom

 have
had little or no trainine."

D
r. B

ain reported a high infant m
ortality

rate for M
exican-A

m
ericans.- In C

alifornia, for
exam

ple, it w
as m

ore than double the rate for
the w

hite population.
She found statistics on A

m
erican Indians

also unreliable "beew
--,

of the frequency w
ith

w
hich births take place w

ithout the services of
a physician.

.
.

.
D

r. T
ow

nsend, D
irector of

H
ealth, O

ffice of Indian A
ffairs, _estim

ates the
life expecthncy at birth for Indians at about 32
years.-

N
early 30 years later. the U

.S. Interdepart-
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m
ental C

om
m

ittee on C
hildren and Y

outh re-
ported a "dram

atif reduction in tuberculosis
am

onu the A
m

erictA
i 'Indian and A

laskan native
populations. R

ecently. for the first tim
e there

w
as no pediatric age child hospitalized in- the

PH
S H

ospital in A
nchorage. A

laska."
D

uring the years since D
r. B

ain's report,
there have been other im

provem
ents in the

health of children of m
inority eroups:

T
he gap in postneonatal m

ortality betw
een

w
hite and all other races w

as cut from
 90 per-

cent.in 1964 to 74 percent in 1970. B
ut it w

as
not until 1972 that the other than w

hite neo-
natal

m
ortality

rate
(20.6

per
1,000

live
births)

reached the
level

w
hich had been

reached for w
hite infants in 1949.

D
r. B

ain prophesied that "U
ntil a positive

attitude is taken tow
ard all health problem

s of
m

inority groups in this country and untii all
groups are provided w

ith equal opportunines
for practicing the 'art of life,' the health of these
m

inority groups vill rem
ain below

 the national
average."

T
he M

aternal and C
hild H

ealth and M
ental

R
etardation Planning A

m
endm

ents during the
sixties w

ere indications- of the -positive atti-
tude" D

r. B
ain called for.



President K
em

iedy established a C
enter for

R
esearch in C

hild H
ealth in the Public H

ealth
Service in 1961 (it w

as renam
ed the N

ational
Institute of C

hild H
ealth and H

um
an D

evelop-
m

ent in 1962) to "conduct and support
.

.

research
and

trainine
related

to
m

aternal
health, child health and hum

an developm
ent,..

including research and trainine in the speciar
health problem

s and requirem
ents of m

others
and children and in the basic sciences rclatine
to the processes of hum

an grow
th and develop-

m
ent. including prenatal developm

ent.-
A

lso durine the
first

half of the
sixties,

nicthods w
ere developed to perm

it screening
for inborn m

etabolic errors w
hich could lead

to severe m
ental retardation. T

he first such
.

screening technique, developed for phenylke-
tonuria. resulted hi a w

ave of Statc law
s re-

quirine the screenine of all new
born infants.

Institute of C
hild H

ealth

Parents w
ere active supporters of the PK

U
screening tests, w

hich opened the doors of-hope
that even children w

ho w
ere in special danger

of becom
ing m

entally retarded could be helped
by prom

pt attention to prevention of dam
age

from
 m

etabolic im
balance

(in
the

case of
PK

U
. throueh special diets).

T
he sixties also saw

 the launching of the
H

ead Start prouram
 for' preschool children

f-rom
 low

-incom
e fam

ilies, and the
passage of

legislation requirine early and periodic screen-
ing. diaenosis and treatm

ent for children from
low

-incom
e fam

ilies both
to

correct
health

problem
s and to prevent new

 ones from
 be-

com
ing serious.

T
he national m

edical lissistance program
 w

as
launched and now

 pays for m
edical care for

children fik.tin low
-incom

e fam
ilies. T

he volun-
tary health insurance m

ovem
ent is now

 financ-
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ing care for 30 percent of A
m

erican children.
T

he H
ill-B

urton program
 m

ade it possible to
develop a system

 of com
m

unity hospitals. A
nd..

the N
ational Institutes of H

ealth arc continuing-j..--.
to

conduct
research

concerning; childhood
diseases.

B
etw

een 1937 and 1964, the crippled chii-
dren's piograin doubled the

rate at w
hich

children received m
edical services. T

he. C
hil7

dren's B
ureau reported: "T

he one-third of thei.
States w

ith the low
est per capita incom

e have
..

the hichest ratc of services, including virtually-
all the Southern States. T

his is a reflection
.of

...-

the recognition of need, the
availability

few
er other resources than the richer States-..

and the response to the need by the State:::
auencies."
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N
ew

 C
hild H

ealth Problem
s

B
ut w

hile all
thcsc encouraging events un-

folded, there w
as am

ple evidence that m
uch

m
ore w

as needed to protect the health of thc
N

ation's children.
In 1970, the A

m
erican A

cadem
y of Pediat-

rics' C
ouncil on Pediatric Practice issued a

report, "L
engthening Shadow

s," w
hich ana-

lyzed the delivery of health care to children.
"W

ithin the last decade there has appeared a
new

 set of child health problem
s, som

c related
to,

if not caused by. thc social upheaval that
started in the early '60s, and som

e related to
current socioeconom

ic problem
s. E

xam
ples of

health problem
s related to social change in-

clude the increased use and abuse of drugs,
adolescent pregnancies. increase in

venereal
disease and child abuse. Problem

s related to
current

socioeconom
ic

factors
include

the
recognition of near epidem

ic proportions of
lead poisoning in the cities, exposure to en-
vironm

ental pollution of our food, w
ater and

air, and increased incidence of severe acci-
dents."

A
 joint report issued in 1969 by the A

m
eri-

can Public H
ealth A

ssociation, thc A
m

erican
Social H

ealth A
ssociation and the A

m
erican

V
enereal D

isease A
ssociation pointed out:

"W
hile the total num

ber of persons in thc
U

nited States reported as new
ly infected w

ith
gonorrhea continues to increase each year at

a
progressively higher ratc, the num

ber of teen-
agers 15 to 19 years old w

ho becom
e infected

rises even m
ore rapidly. T

he total num
ber of

gonorrhea cases in the U
.S. increased by 15.1

percent from
 calendar ycar 1966 to 1967: thc

num
ber of cases am

ong teenagers increased by
20.2 percent.... B

ased on reported cases only,
the ratio of gonorrhea am

ong teenagers in 1967
w

as one to every 200 teenagers in the U
.S."

A
t the H

arlem
 H

ospital C
enter. C

olum
bia

U
niversity C

ollege of Physicians and Surgeons.
D

rs. L
eonard G

lass and H
ugh E

. E
vans have

aserved a num
ber of babies born to m

others
w

ho arc narcotic addicts. T
he physicians re-

ported:
'In recent years the grow

ing usc of opia`tes
during pregnancy has been associated w

ith a
m

arked increase in the num
ber of new

born
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infants exhibiting sym
ptom

s of acute w
ith-

draw
al after delivery. In 1966, 200

eases w
ere

reported on N
cw

 Y
ork C

ity birth certificates.
In 1970 this figure had risen to 489.... M

ost
pregnant addicts have a history of very poor
diets and little or no obstetric care."

A
 C

itizens' B
oard of Inquiry into H

unger
and M

alnutrition in the U
nited States held

C
1



-

public hearm
es in 1968 and reported

"H
uneer and m

alnutrition take their toll in
this country in thc form

 of infant death, or-
gam

e brain dam
ace. retarded grow

th and learn-
ing rates,

increased vulnerability to disease,
w

ithdraw
 alipathy. alienation. frustiation and

iolence
T

here is a shocking absence of
know

 ledge in this eounti about the extent and

severity of m
alnutritiona lack of inform

ation
and action w

hich stands in m
arked contrast to

our recorded know
ledge in other countries."

T
o these situationsall of w

hich could be
alleviated throueh sonic course of actionm

ust
be added child health problem

s that have been
w

ith us as far back as history has been re-
corded; blindness, cyc disorders, and deafness.
B

ut these afflictions also seem
 to be taking on

new
 dim

ensions.
In

1966, the U
.S. Public H

ealth Service
reported:

"C
hildren's eye disorders often

result
in

reading disabilities w
hich interfere w

ith learn-
ing. It is now

 apparent that sonic reading dis-
abilities are neuroloeic in 'origin. T

his m
eans

that a clearer understanding of the neurologic
m

echanism
s w

ill be necessary before preven-
tion or correction is possible.-

E
arlier, at the N

ew
 Y

ork Psychiatric Insti-
tute, psychologist E

dna S. L
evine had pointed

out, "T
he handicaps of deafness arc often as

obscure to parents as to the public at large.
T

he relationship betw
een the inability to hear
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and the inability to speak is grasped readily
enough. B

ut beyond this point the com
plica

tions are difficult -to follow
.

.
.

.
T

here is no
overnight m

iracle for the child w
ho is deaf.

H
e has a long, hard road ahead w

ith m
any..

obstacles and pitfalls. B
ut once he attains his

eoal. he stands forth as one of the educational
phenom

ena of all tim
e."



Prescription
for C

hild H
ealth

T
he A

m
erican A

cadem
y of Pediatrics reports:

"N
ew

ly recognized diseases, such as PK
U

,
caused by inherited

defects
in

m
etabolism

,
have been identified and thcir treatm

ent -de-
tfrm

ined. T
he developm

ent of ncw
 m

ethods
to study chrom

osom
es has resulted in thc abil-

ity to identify an increasing num
ber of genet-

ically determ
ined diseases.

"A
lm

ost w
ithout ..:xception, diagnosis and

treatm
ent of these diseases arc com

plex and
require new

 team
s of specialized health m

an-
pow

er and expensive equipm
ent that m

ust be
centralized in a m

edical center. A
nd, after this

treatm
ent has bccn ,2jv n ,

there is frequently
a peed for a m

ultidisciplinary team
 to provide

rch .bilitaiive services."
T

he A
cadem

y's prescription for child health:
"T

hose involved w
ith child health carc have

increasingly recognized the im
portance of pre-

yention and early recognition [of disease] and
have further developed the type of care C

ur-
rently referred to as child health supervision.

"T
his type of care now

 includes nutritional
counseling,

im
m

t.ylizaion program
s,

surveil-
lance of grow

th and developm
ent. anticipatory

guidance for behavioral ari.1 N
aturational prob-

lem
s, and the treatm

ent of acute and m
inor

diseases. T
his ks becom

e recognized as the

ideal type of com
prehensive health care for

infants and children.
.

.
.

W
hen it is provided,

it no doubt results in optim
al health care for

infants and children."68

O
ptim

al
H

ealth C
are

"O
ptim

al health care," as it is defined
as the

N
ation celebrates its bicentennial ycar, w

ould
have been inconceivable .even at the daw

n of
thc 20th ccntury.

T
he fact that h took the Federal G

overnm
ent:

until
1912 to establish a bureau concerned

w
ith thc health and %

vell-being of .children
and that it w

as the first N
ation in thc w

orld
:

to do soindicates the m
easure of our rapici

advance w
ithin a relatively short span of tim

c.
For today, located in the U

.S. D
epartm

ent
of H

ealth, E
ducation, and W

elfare arc a num
-

bcr of agencies w
hich cithcr exclusively conccrn

them
selves w

ith thc heahh of m
othcrs and

children, or w
hose program

s affect the health
of m

others and children.
T

he oldest of them
 are the program

s w
hich

now
 com

prise title V
 of thc Social Sccurity

A
ct. From

 thc tim
e the Social Sccurity A

ct
w

as passed in 1935 until 1969, w
hen the D

e-
partm

ent of H
ealth, E

ducation, and W
elfare

reorganized the social w
elfare elem

ents of its
program

s;
title V

 w
as adm

inistered by the
C

hildren's B
ureau.

Since 1969, m
aternal and child health, crip-

pled children's services and special
projeC

t
frants, as w

ell as research and training geared
to program

s affecting m
others and children,

giztt



have been a part of the Public H
ealth Service.

T
itle V

 program
s are now

 located in the O
ffice

'for
M

aternal and C
hild H

ealth, B
ureau of

C
om

m
unity H

ealth Services, H
ealth Services

A
dm

inistration.
T

he unique nature of the title V
 program

s is
-their em

phasis on prom
oting the

health of
m

others and children. For exam
ple, m

em
bers

-of health-related professions are eligible
for

training through title V
 only if the professional

training w
ill be of value to groups of children

such as the retardedw
ho need a w

hole team
of m

edical experts to
m

eet their needs.
In

addition to
training m

ultidisciplinary team
s,

the title V
 training program

 assists those w
ho

w
ill assum

e leadership positions in directing
program

s affecting the health of m
others and

children throughout the country.
T

he title V
 research program

 is also spe-
cifically directed at irnproving the quality and
breadth of the services available to m

others
and children.

It w
orks in close cooperation w

ith the N
a-

tional Institute for C
hild H

ealth and H
um

an
D

evelopm
ent, w

hich is concerned w
ith finding

answ
ers

to questions about conditions that
--now

 are w
orking to the disadvantage of chil-

dren. M
ost recently. both agencies are trying to

solve the com
plexities of the sudden infant

death syndrom
e.

A
ll other program

s adm
inistered by the B

u-
reau of C

om
m

unity H
ealth Services also serve

m
others and children in m

eeting health needs
of a specific clientele. T

hese program
s and

the target groups to w
hich they are- directed

include
M

igrant H
ealth Program

. to the
fam

ilies
w

ho m
igrate to harvest the N

ation's crops.

C
om

m
unity H

ealth
C

enters,
to

fam
ilies

w
ho live

in
areas w

here m
edical services

need to be augm
ented.

N
ational H

ealth Service C
orps, to fam

ilies
w

here m
edical services scarcely exist.

Fam
ily Planning, to fam

ilies that w
ant to

choose the num
ber of children they feel they

can offer econom
ic and em

otional support.

H
ealth M

aintenance O
rganizations, to groups

of doctors w
ho w

ant to practice group m
edi-

cine to help solve the health problem
s of

fam
ilies.

E
lsew

here in the Public H
ealth Service, the

Indian H
ealth Service specifically concerns it-

self w
ith the health of all m

em
bers of fam

ilies
of A

m
erican Indians; the E

m
ergency M

edical

69

Service is trying to im
ike m

ore services avail-
able to com

m
unities w

here any fam
ily m

em
ber

m
ight need quick transport to- a hospital in

case of a health crisis or an accident.
T

he C
enter for D

isease C
ontrol not only

m
onitors the incidence of diseases, hut also

supports the efforts of States to im
m

unize their
populations (particularly children) against in-
fectious disease. C

D
C

 also
adm

inisters
the

provisions of lead-based paint poisoning legis-
lation designed to protect children from

 the
threat of brain dam

age from
 lead.

E
lsew

here in the D
epartm

ent, H
ead Start

offers
health services

to
preschO

ol-age chil-
dren w

ho are enrolled in
its program

s. R
e-

habilitative services for children arc offered
both by the O

ffice for H
um

an D
evelopm

ent
and the O

ffice of E
ducation. T

he Social and
R

ehabilitation Service adm
inisters the Federal

aspects of M
edicaid, a program

 that helps
low

-incom
e fam

ilies receive the m
edical care

they need. In addition, the E
arly and Periodic

Screening, D
iagnosis and T

reatm
ent program

that SR
S .adm

inisfers
is

launching efforts to
reach lo-.--U

w
orne children w

hile they are in
schoof and correct- or reduce health problem

s
before severe handicaps develop.

T
he ro'cail ot- activities could go on and on.

r-



T
he N

ation's
Principal R

esource

A
ll these activities are designed to preserve

and enhance the N
ltion's principal resource:

its
children. D

eterm
ination to do this w

as
w

ell expressed by G
race A

bbott 40 years ago:
"Som

etim
es w

hen I get hom
e at night in

W
ashington I feel as though I had been in a

great traffic jam
. T

he jam
 is m

oving tow
ard

the H
ill w

here C
ongress sits in judgm

ent on
all the adm

inistrative agencies of the G
overn-

m
ent. In that traffic jam

 there are all kinds of
vehicles m

oving up tow
ard the C

apitol.
.

.
.

T
here are all kinds of conveyances that the

A
rm

y can put into the streettanks, gun car-
riers, trucks.

.
.

. T
here are the hayricks and

the binders and the ploughs and all the other
things that the D

epartm
ent of A

griculture,
m

anages to put into the streets .
.

. the hand-
som

e lim
ousines in w

hich the D
epartm

ent of
C

om
m

erce rides .
.

. the barouches in w
hich

the D
epartm

ent of State rides in such dignity.
It seem

s so to m
e as I stand on the sidew

alk
w

atching it becom
e m

ore congested and m
ore

difficult, and then because the responsibility
is m

ine and I m
ust, I take a very firm

 hold on
the handles of the baby carriage and I w

heel
it into the traffic."
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